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The Senate met at 8:30 a.m. and was
called to order by the Honorable BEN-
JAMIN L. CARDIN, a Senator from the
State of Maryland.

PRAYER

The Chaplain, Dr. Barry C. Black, of-
fered the following prayer:

Let us pray.

Oh God, our Father, we thank You
for all the bright things of life. Help us
to see them, to count them, and to re-
member them even in the midst of per-
plexing, painful situations. Today, di-
rect our Senators in their work. May
they express their gratitude for Your
gifts by serving You and our Nation
faithfully. Deliver them from the
temptation to please others, particu-
larly at the expense of honor, honesty,
and truth. Rule over this legislative
body for the welfare of the Nation and
Your glory.

And, Lord, this week we thank You
for the life and legacy of Liz Jeffords.
Comfort Senator Jeffords, Leonard and
Laura, and all those who grieve her
passing.

We pray in the Name of Him who is
the resurrection and the life. Amen.

PLEDGE OF ALLEGIANCE

The Honorable BENJAMIN L. CARDIN
led the Pledge of Allegiance, as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

————

APPOINTMENT OF ACTING
PRESIDENT PRO TEMPORE

The PRESIDING OFFICER. The
clerk will read a communication to the
Senate from the President pro tempore
(Mr. BYRD).

The assistant legislative clerk read
the following letter:

Senate

U.S. SENATE,
PRESIDENT PRO TEMPORE,
Washington, DC, April 18, 2007.
To the Senate:

Under the provisions of rule 1 paragraph 3,
of the Standing Rules of the Senate, I hereby
appoint the Honorable BENJAMIN L. CARDIN,
a Senator from the State of Maryland, to
perform the duties of the Chair.

ROBERT C. BYRD,
President pro tempore.

Mr. CARDIN thereupon assumed the

chair as Acting President pro tempore.

———————

RECOGNITION OF THE MAJORITY
LEADER

The ACTING PRESIDENT pro tem-
pore. The majority leader is recog-
nized.

————
ORDER OF PROCEDURE

Mr. REID. Mr. President, first I ask
unanimous consent, and it has been
cleared by the minority, that the time
spent with the prayer and pledge and
my statement not be taken away from
the hour on cloture on the two votes.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

———

SCHEDULE

Mr. REID. Mr. President, this morn-
ing there will be 60 minutes available
to the Members to discuss the issues on
which there will be cloture votes on
the two motions to proceed. Time is
equally divided and controlled between
the two leaders or their designees. At
approximately 9:30 a.m, the Senate will
vote on the motion to invoke cloture
on the motion to proceed to S. 3, the
prescription drug bill. If cloture is not
invoked on that motion, there will be 2
minutes of debate controlled equally
by Senators LEAHY and SPECTER, after
which time the Senate will proceed to
a cloture vote on the motion to proceed
to S. 378, the court security bill. If clo-
ture is invoked on that motion, then I

hope the managers can work together
for expeditious consideration of this
measure. Later I will have more to say
about the schedule for the remainder of
the week.

———

STYMIEING LEGISLATION

Mr. REID. Mr. President, on the first
cloture vote dealing with prescription
drugs, I think probably I have said
enough to indicate my displeasure and
disappointment with what has hap-
pened this week, for our inability to
proceed on something that is so basic
to the security of this Nation, the In-
telligence authorization bill, which
deals with our espionage efforts, our
ability to collect intelligence from
around the world. That was stopped on
a strict party-line vote because the
Vice President didn’t want that. So
that is enough said on that.

On the prescription drug issue, when
all else fails I think we should look at
common sense. What we are asking is
that Medicare be able to negotiate for
lower prices in the purchase of drugs
for senior citizens. This is opposed by
the pharmaceutical industry, the in-
surance industry, and HMOs because
they have a sweetheart deal. They can
negotiate for lower prices but Medicare
can’t.

You can throw around all the statis-
tics you want, it is not going to lower
prices. I call upon our common sense.
Doesn’t it make sense that Medicare
should be able to compete with these
HMOs and negotiate for lower price
drugs? Of course. That is why AARP
and dozens of other organizations that
care about seniors, not about profits,
are on the side of moving forward on
this legislation. I hope there will be
Senators on the other side of the aisle
who will step up and allow us to move
forward on this legislation.

Finally, it is hard to comprehend,
but in addition to not being able to
move forward on the issues relating to
intelligence, and probably on prescrip-
tion drug negotiations, we have been
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stymied in being able to bring forward
a bill on court security. I hope it is just
a small minority of Senators on the
other side holding up this bill. We have
had violence in courtrooms all over
America. In Reno, NV, a disgruntled
man did not like what a judge was
doing on a divorce proceeding. He drove
to a garage with his high-powered,
deer-hunting rifle and fired, at almost
200 yards, through the window of the
judge’s chambers. The shot did not kill
him but badly wounded him.

We know what happened in Atlanta,
GA, with someone who was in cahoots,
basically, with one of the violent pris-
oners. As a result of that, people were
killed.

In Illinois, a disgruntled litigant
waited in the judge’s home, and when
the father and one of the children came
home, he killed them both.

This legislation dealing with court
security is extremely important. We
just had this terrible incident in
Blacksburg, VA, indicating how prone
this country is to violence. This legis-
lation dealing with court security al-
lows grants to States to beef up the se-
curity in courtrooms. It will allow bul-
letproof glass, as should have been in
the judge’s chambers in Reno, NV, and
metal detectors. It would allow juris-
dictions to obtain metal detectors. It
would limit what Federal judges have
to list in their various personal papers.
It would not be possible, if this legisla-
tion passes, for some disgruntled de-
fendant, witness, or whatever the case
might be, to go to the Internet and find
out where the judge lives, as happened
in Illinois. They would not have to dis-
close personal information like that.
They would not have to disclose the
jobs of family members so one of these
violence-prone ©people could go to
someone’s place of business and hurt
and injure a child or loved one of one of
these judges who make difficult deci-
sions.

This legislation is important to allow
us to better understand and protect
against disgruntled litigants. It in-
creases the penalties for people who do
these bad things, who harass prosecu-
tors, judges, and witnesses.

It is very important legislation, and
we should have already completed it.
But here we are. We are going to have
to move to proceed to it. Once—I
hope—cloture is invoked, then we have
30 hours to wait before we get onto the
bill. It would be a shame that we have
to waste the time of our country, time
that could be spent on valuable legisla-
tion that could be done here in this
Chamber, waiting to move forward be-
cause of people not wanting to legis-
late.

RESERVATION OF LEADER TIME

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the
leadership time is reserved.
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MORNING BUSINESS

The ACTING PRESIDENT pro tem-
pore. There will now be a period of
morning business for 60 minutes with
Senators permitted to speak therein
with the time equally divided and con-
trolled between the majority and Re-
publican leaders or their designees.

Who yields time? The Senator from
Arizona.

———

PRESERVING COMPETITION
WITHIN MEDICARE

Mr. KYL. Mr. President, I would like
to speak for a few minutes on the bill
on which we will be voting in approxi-
mately an hour, as the majority leader
just said. I would like to speak directly
to the point he attempted to make,
which was why should there be a prob-
lem with allowing the Federal Govern-
ment to negotiate for drug prices for
Medicare by repealing Medicare’s so-
called noninterference provision?

Nobody doesn’t support negotiation.
Negotiation is at the heart of the Medi-
care prescription drug benefit. I was
there when it was written in the con-
ference committee and there was a
conscientious decision to ensure that
there would be competition for low-
ering prices by specifically designating
pharmacy benefit managers to do nego-
tiating with the drug companies to
bring the prices down. So the first
myth is that Medicare somehow does
not involve negotiations. It involves
extensive negotiations. What it does
not do is allow the Federal Govern-
ment to interfere in those negotiations
and, in effect, put itself in between pa-
tients and doctors and the drugs.

The Medicare Fair Prescription Drug
Price Act of 2007, on which we will be
voting cloture, turns this law upside-
down and basically inserts the Govern-
ment into this process under these de-
cisions. The purpose may sound sim-
ple—the Government, using its negoti-
ating clout, forcing drug companies to
give seniors deep discounts—but if you
take a closer look and peel away the
layers, you realize it is nothing more
than a promise running on empty, void
of details and muddled by political
rhetoric rather than sustained by the
facts. Let’s look at the facts.

First of all, Medicare Part D is work-
ing. When Congress crafted the bill, we
heard from our constituents loudly and
clearly. They wanted a prescription
drug benefit that guaranteed access to
affordable drugs and offered a choice of
plans. They didn’t want to be packed
into a one-size-fits-all, Government-
run plan that didn’t fit their needs, and
in fact they asked us to model the ben-
efit after the plan that is available to
Members of Congress. We did that. We
chose access over restrictions, choice
over Government control, and competi-
tion over price control. As a result,
Medicare Part D is exceeding every-
one’s expectations. Approximately 90
percent of Medicare beneficiaries have
some form of prescription drug cov-
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erage. The average premium was $22, in
2007, which is 42 percent lower than the
Government projected initially. On av-
erage, seniors saved $1,200 on their pre-
scription drug costs last year.

Eight out of ten Part D enrollees re-
port they are satisfied with their cur-
rent coverage, and the Congressional
Budget Office estimates that the drug
benefit will cost the taxpayers 30 per-
cent less, $265 billion in savings over
the next 10 years.

To sum it up, we have 90 percent
Medicare beneficiaries with coverage,
80 percent satisfaction rate, and it
costs 30 percent less than originally es-
timated. If it ‘‘ain’t’” broke, don’t fix
it.

The second fact, drug negotiation is
at the heart of the Medicare bill. For
the first time in history, health insur-
ance plans and pharmaceutical compa-
nies and these benefit managers whom
I mentioned are required to negotiate
better prices for seniors, just like they
do for Members of Congress. The non-
interference provision, which first ap-
peared in democratically sponsored
legislation, prevents the Federal Gov-
ernment from interfering in those ne-
gotiations. It is a basic economic prin-
ciple. In competitive markets, supply
and demand interact, determining the
price of the good or service. How do
you get a good price? These pharmacy
benefit managers I mentioned have sig-
nificant market power.

Consider this fact: The three largest
PBMs have nearly 200 million mem-
bers, compared to Medicare’s 44 mil-
lion. So when you talk about the Gov-
ernment using its considerable bar-
gaining clout because it would rep-
resent 44 million, appreciate that these
pharmacy benefit managers represent
200 million. They insure all of these
people—Americans in the private sec-
tor, as well as Americans who have
Government insurance. So the private
drug negotiators already enjoy a sig-
nificant competitive advantage. They
use that power to negotiate lower
prices and, as I pointed out, that nego-
tiation has worked.

Third, the secretarial negotiation
cannot achieve any lower price without
rationing choice in access. That was
the testimony before the Senate Fi-
nance Committee, and I think every
one of us appreciates that we should be
very careful about anything which
could restrict access to care for our
seniors. When the Finance Committee
marked up this bill last week, I looked
forward to getting some clarity on ex-
actly how Members contemplated this
secretarial negotiation, how it would
work.

To my disappointment, no one could
explain exactly how it would work. In
fact, my colleagues openly and can-
didly admitted they had no plan or any
specifics. What they said was that the
Secretary would have to use his imagi-
nation and that it could take a number
of different forms.

So what we are buying, in effect, is a
pig in a poke. Nobody knows what the
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Secretary would or could do in order to
try to bring prices down; he would have
to use his imagination.

I think it is appropriate for us to ask
this kind of question before we buy
into legislation that could so dramati-
cally and negatively impact health
care for our seniors. Restricting access
could theoretically reduce lower prices
if they were raised with some other
program. That is the other downside to
this legislation.

During the Finance Committee non-
interference hearing, we heard testi-
mony from Dr. Fiona Scott Morton,
who is a Professor of Economics at the
Yale School of Management. She made
a couple of critical points. Individuals
eligible to participate in Medicare Part
D generate approximately 40 percent of
prescription drug spending in the
United States. The Secretary cannot
negotiate a lower average price for
such a large population; Medicare is
the average.

So if it were somehow theoretically
possible to reduce prices, they would
have to go up somewhere else. That is
the other point we established as well.
There are many different organiza-
tions, including veterans organiza-
tions, that urged us to oppose this leg-
islation because they understand that
if you are somehow able to lower the
prices for Medicare, they necessarily,
arithmetically, have to go up some-
where else. The Veterans’ Administra-
tion is one of those areas.

Let me quote from two letters, one
received from the American Legion,
which asks us to consider, and I quote:

. . . the serious collateral damage that
would result from repealing the noninter-
ference provision.

The VA is a health care provider, whereas
Medicare is a health insurer. Any possible
Medicare savings would likely result in a re-
ciprocal cost to the VA. Compromising the
noninterference provision by striking this
section is not in the best interest of Amer-
ica’s veterans and their families.

The American Legion is not alone.
The Military Order of the Purple Heart
sent a similar letter to the Hill. Bot-
tom line here: Cost savings are the re-
sult of true efficiencies. Repealing the
noninterference provision is just an-
other way to shift costs at the expense
of other consumers.

In conclusion, during this markup of
this bill in the committee, I offered
three amendments, each of which en-
sured important safeguards: No. 1, to
prohibit cost shifting, as I mentioned,
to entities such as Medicaid or vet-
erans or the uninsured; No. 2, to re-
quire a certification of cost savings to
Medicare beneficiaries if these negotia-
tions were to occur; No. 3, a certifi-
cation of four beneficiary protections:
One, individual choice of a prescription
drug plan; two, access to prescription
drugs by prohibiting a government for-
mulary or other tool to restrict drug
access; three, guaranteed access to
local pharmacies; and, four, no cost
shifting to other payors, such as Med-
icaid, veterans or the uninsured. All
three of these amendments were re-
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jected. In fact, somebody called them a
red herring. Well, restricting seniors’
access to prescription drugs and in-
creasing drug prices for all consumers
are not red herrings, they are impor-
tant issues which have not been ade-
quately addressed in this legislation.

Repealing this noninterference provi-
sion would put the Government, not
the individual in charge, and put sen-
iors one step closer to a single Govern-
ment-run designed formulary.

I appreciate and respect the goals of
my colleagues. We all want to improve
access to affordable health coverage.
But with all due respect, they are
wrong. A great deal of expert testi-
mony and experience with Medicare
Part D by millions of Americans has
demonstrated they are wrong. So I
urge my colleagues, when considering
how to vote on this motion for cloture,
to appreciate the fact that, first of all,
there is a great benefit that is pro-
ducing savings and is well appreciated
by the American people; that there are
organizations that are very much op-
posed to this, such as the VA, and that
we would be very foolish, it seems to
me, to adopt a piece of legislation such
as this about which there is no con-
sensus as to how the Secretary would
utilize his authority to negotiate.

Mr. President, I ask unanimous con-
sent to have printed at this point in
the RECORD an editorial from the Wall
Street Journal of today, April 18, 2007,
which further amplifies the points I
have made this morning.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

[From the Wall Street Journal, Apr. 18, 2007]
BITTER PILLS

The Senate is scheduled to vote today on
legislation to allow the government to nego-
tiate drug prices under the 2003 Medicare
prescription drug bill. Democrats and such
liberal interest groups as AARP claim this
would save money for seniors and taxpayers,
but the more likely result is that seniors
would find that fewer of their therapies are
covered.

We opposed the prescription drug bill as a
vast new entitlement, but there’s no denying
the program’s innovation of using private-
sector competition has worked far better
than critics predicted. In the first year
alone, the cost of Medicare Part D came in 30
percent below projections. The Congressional
Budget Office calculates the 10-year cost of
Medicare Part D will be a whopping $265 bil-
lion below original estimates.

Seniors are also saving money under this
private competition model. Premiums for
the drug benefit were expected to average $37
a month. Instead, premiums this year are
averaging $22 a month—a more than 40 per-
cent saving. Democrats don’t like to be re-
minded that many of them wanted to lock in
premiums at $35 a month back in 2003. No
wonder recent polls find that about 80 per-
cent of seniors say they’re satisfied with
their new Medicare drug benefits.

Democrats who opposed all of this private
competition now say that government-nego-
tiated prices will do even better. They must
have missed the new study by the Lewin
Group, the health policy consulting firm,
which found that federal insurance programs
that impose price controls typically hold
down costs by refusing to cover some of the
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most routinely prescribed medicines for sen-
iors. These include treatments for high cho-
lesterol, arthritis, heartburn and glaucoma.

Supporters of federal price ‘‘negotia-
tions’’—really, an imposed price—also like
to point to the example of the Veterans
Health Administration, which negotiates
prices directly with drug companies. But it
turns out that the vaunted VHA drug pro-
gram has a few holes of its own. The Lewin
study examined the availability of the 300
drugs most commonly prescribed for seniors.
It found that one in three—including such
popular medicines as Lipitor, Crestor,
Nexium and Celebrex—are not covered under
VHA. However, 94 percent are covered under
the private competition model of Medicare
Part D. Fewer than one of five new drugs ap-
proved by the FDA since 2000 are available
under VHA.

Here’s the real kicker: Statistics released
March 22 by the VHA and Department of
Health and Human Services show that 1.16
million seniors who are already enrolled in
the VHA drug program have nonetheless
signed up for Medicare Part D. That’s about
one-third of the entire VHA case load. Why?
Because these seniors have figured out that
Medicare Part D offers more convenience,
often lower prices, and better insurance cov-
erage for their prescription drugs. In short,
seniors are voting with their feet against the
very price control system that Democratic
leaders Harry Reid and Nancy Pelosi want to
push them into.

Of course, the greatest threat from drug
price controls is not to our wallets, but to
public health. Price controls reduce the in-
centive for biotech and pharmaceutical com-
panies to invest the $500 million to $1 billion
that is often now required to bring a new
drug to market. If government price controls
erode the profits these companies can earn
to produce these often life-saving medica-
tions, the pace of new drug development will
almost certainly delay treatments for AIDS,
cancer, heart disease and the like. Congress
is proposing dangerous medicine, and if it be-
comes law seniors may be the first victims.

Mr. KYL. I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Michigan is
recognized.

————
PRESCRIPTION DRUGS

Ms. STABENOW. Mr. President, we
have a very important vote we are
going to take in a few minutes about
whether we are going to be allowed to
proceed—even to proceed—to a bill
that would give the Secretary of
Health and Human Services a very im-
portant tool to lower prices for pre-
scription drugs.

With all due respect to my friends on
the other side of the aisle, I hear very
differently from seniors. First of all,
they don’t like, in Michigan, wading
through 50, 60, 70 different insurance
plans and all the paperwork to figure
out what plan they are going to sign up
for. They wanted us to go directly to
Medicare which is, by the way, a Gov-
ernment-run program, one of the most
successful in the U.S. Government.

They wanted us to be able to set up
prescription drug coverage through
Medicare. That wasn’t done. Instead,
we have this privatized system that
was geared to making sure the indus-
try would have the maximum amount
of profit. That has been the focus, un-
fortunately, of this legislation, which
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is why we would see, in the middle of a
prescription drug bill for seniors, ac-
tual language that says: You cannot
negotiate for lower prices.

Now, we have an opportunity to
change that, to take that language
away. What are we hearing? Well, we
are hearing all kinds of things, all
kinds of things. On the one hand we
hear: This will do nothing for seniors.
It will not help seniors. It will not
lower prices. On the other hand we
hear: It is going to do all kinds of
things that are very terrible for people.

Well, it can’t be both. What we have
going on is an orchestrated effort by
the industry to Kkeep things the way
they are.

If we were able to get better prices
for seniors, there would not be that big
gap in coverage that I guess some folks
think the seniors like. Seniors in
Michigan do not like that. After they
have paid some $2,100 in drug costs,
going into a gap where the average
price has actually gone up, they have
no help. This is a very different world
I am hearing from, the people in Michi-
gan, rather than what we are hearing
from the industry and from others who
support this plan the way it is.

We can do better than this Medicare
prescription drug benefit. Today is the
opportunity to decide whose side you
are on, either on the side of the indus-
try that is doing great under this bill,
record profits, or you are going to be
on the side of the seniors who are ask-
ing us to help them, whatever way we
can, get the best deal for them by low-
ering their prices.

I wish to go through a few of the
myths and the scare tactics that have
been out there, and there have been
many, there is no question about it.
First of all, we are hearing from the in-
dustry now in big ads—by the way, 1
should say, $135,000 an ad a day—by
folks who say this bill would not do
anything. It is the Washington Post
and another Washington Post. We go
on and we can see all of the papers that
we read. We have seen these ads in the
Congressional Daily—daily, millions
and millions of dollars.

I woke up this morning to an ad on
television I have seen many times: The
Medicare prescription drug benefit,
yes, it is doing great for them. It is not
doing great for our seniors.

Here is one of the things they are
saying: that 89 percent of the folks op-
pose negotiation, if it could limit ac-
cess to new prescription drugs. What
they are saying is, they are telling peo-
ple they are going to limit access to
new drugs, they are not going to be
able to do research anymore.

In fact, this bill would not limit ac-
cess to prescription medication. I have
to say, with all due respect, the indus-
try spends about 2% times more on ad-
vertising and marketing than they do
on research. We have a long way to go.
We could cut out a couple of ads. One
ad for $135,000, if it was not done, I
wonder how much medicine that would
buy for people? This is not about doing
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away with research. We know that.
CBO says that. We know that as a fact.
This is not about taking away access
to medicine for people.

We are being told it will have an ef-
fect on other purchasers. The Congres-
sional Budget Office, I asked them to
put in writing, after our Finance hear-
ing, whether this bill would do that.
CBO anticipates that S. 3—the bill in
front of us, the Medicare Prescription
Drug Price Negotiation Act of 2007 as
reported by the Finance Committee—
would not have an effect on drug prices
for other purchasers.

Unfortunately, my good friends, the
veterans for whom we work hard,
whom we have raised health care dol-
lars for, have been told something dif-
ferent. That is very unfortunate. It is
not true. It is a scare tactic. This bill
does not do that. CBO, in fact, has indi-
cated it does not do that.

We hear something else that I think
is very important. We hear: Well, we
should not compare this to the VA; the
Veterans’ Administration negotiates
group prices for our veterans. In fact,
the average difference in price is 58
percent.

Now, some go up to as high as 1,000
percent, a 1,000-percent difference. On
Zocor, there is a 1,000-percent dif-
ference. It seems to me there is a little
room for us to negotiate for those on
Medicare within that 1,000 percent.

But we are told no. The problem is
that the VA, first of all, gets lower
prices because they do not offer as
many drugs; you cannot go to the VA
and get the drugs you need, which is
also not true.

From a presentation overview of the
VA pharmacy benefit, in a presentation
that was made, comparing apples to ap-
ples, now they have compared on the
other side of this argument chemical
compounds as opposed to actual drugs.

But the fact is, under Medicare there
are 4,300 different drugs available, 4,300.
Under the VA, they dispense 4,700—not
4,300—4,778 specific drug products, spe-
cific drug products which represent the
chemical compounds that have been
used on the other side of the argument.

In fact, in addition to that, if you go
to the VA and if on the list, the ap-
proved list, there is not the medicine
you need, you can ask for an exception
to get the medicine you need. In addi-
tion to the 4,778 different medicines
available from the VA, last year they
dispensed prescriptions for an addi-
tional 1,416 different drugs so our sen-
iors, our veterans were able to get
what they needed from the VA.

When we hear concerns about vet-
erans health care, with all due re-
spect—I hear a lot about driving too
far to get tests, waiting too long to see
a doctor—I do not hear about not being
able to get medicine.

The fact is, the VA dispenses more
different prescriptions at a lower price
than this privatized system, what I
view as a dismantling of Medicare that
has taken place through the prescrip-
tion drug benefit that is before us.
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What we have is the ability today to
take a vote on proceeding to a bill that
87 percent of the American public
wants to see us pass. And this is the
AARP. Now, I find it very interesting,
on the one hand, we have got all the
folks representing the industry doing
well under this bill, putting in ads,
doing surveys, talking to us through
the television and the radio saying
that seniors do not want to negotiate
the best price because of all these scare
tactics.

But when the group who represents
seniors, the AARP, speaks, they tell us
87 percent of voters want us to move
ahead. This is a tool. This is giving the
Secretary the ability to use that tool
in a way that is responsible and will
lower prices for our seniors. This is a
motion to proceed.

I hope we are not going to see what
we have seen, unfortunately, too many
times this year, as we have—in the new
majority—worked hard to change the
direction of this country. I hope we do
not see our efforts stopped from even
moving forward to debate this critical
piece of legislation. Eighty seven per-
cent of the American public has some
common sense. They are saying: What
are you doing? What are you doing that
you would not give the Secretary the
ability to negotiate the best price?

I hope we will join together over-
whelmingly and vote to give us the op-
portunity to consider this bill, to be
able to move forward on a basic policy
of common sense to help our seniors,
people on Medicare, get the lowest pos-
sible price for their medicine.

The ACTING PRESIDENT pro tem-
pore. The Senator from Texas.

Mr. CORNYN. May I inquire how
much time this side of the aisle has re-
maining in morning business?

The ACTING PRESIDENT pro tem-
pore. The Senator has a little over 20
minutes.

Mr. CORNYN. I see the distinguished
ranking member of the Finance Com-
mittee here. I will speak briefly and
then certainly yield the rest of our
time to him.

There is a much larger question than
has been addressed so far before the
Senate this morning on this particular
motion to proceed; that is, whether we
are going to see the incremental
growth of Government involved in in-
tervening between decisions that
should be made by patients in con-
sultation with their doctors as a mat-
ter of individual choice. If, in fact, the
advocates of this particular legislation
are successful, it will be one step fur-
ther down the road toward a single-
payer system where the Government
will decide what kind of health care we
get and our family members receive
rather than we as a matter of indi-
vidual choice in consultation with our
personal family doctor. That is a dan-
gerous trend.

As my colleagues know, the Federal
Government and Federal taxpayers pay
for 50 percent of health care today. I
am staggered by the suggestion that
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the Federal Government can somehow
do a better job than the private sector
through choice and competition in set-
ting drug prices. Rather than a nego-
tiation, this is like a take-it-or-leave-it
offer with a gun to your head. The con-
sequences, if this legislation is success-
ful, will be that seniors will have fewer
choices, Government will have grown
that much bigger and interfered much
more in the private choices we should
all make as a matter of personal
choice. The irony is, this is one of the
Government programs—I would say
rare Government programs—that actu-
ally works better than we thought it
would. As a matter of fact, I voted for
the Medicare prescription drug bill in
2003, but I was concerned when some of
the estimates that came out of the
Congressional Budget Office indicated
it would actually cost a 1ot more than
we originally thought. But this is a
good news story.

What I don’t understand is why our
Democratic friends want to ruin a good
thing that 80 percent of seniors who
have access to this prescription drug
plan say they like and 90 percent of
seniors eligible have signed up for, sav-
ing on average $1,200 a year. Why in the
world would we want to mess up a good
thing? I don’t understand it, unless it
is that incremental step toward a sin-
gle-payer, Government-run health care
system that would be a bad direction,
rather than leaving the private sector
to provide choices and competition,
which improves services and lowers
price.

Listening to some of my colleagues
on the other side of the aisle, to para-
phrase H.L. Mencken, they live in
dread that somebody somewhere is ac-
tually making a profit in a private en-
terprise. I don’t particularly care if
shareholders in a company decide they
want to risk their money to invest in a
competitive enterprise to provide me
and my family a service that I want
and like and need and do it at a price
that is lower and a service quality that
is better than the Federal Government.
The fact that they make a profit, good
for them. That is what this country is
built on. That is why our economy is
the envy of the world.

Competition provided in the prescrip-
tion drug benefit has forced costs down
far below what was anticipated. In 2007,
the average premium for the benefit is
$22 a month—40 percent less than pro-
jected. We have heard the statistics be-
fore, but they bear repeating. The Con-
gressional Budget Office new budget es-
timates that for the next 10 years, the
net Medicare cost for the prescription
drug benefit will be more than 30 per-
cent lower than originally forecast,
$265 billion. I have only been in the
Senate for 4% years, but I don’t think
I have ever seen or even read about a
Government program that actually
came in under budget at a lower cost
than originally projected. For some
reason—and it escapes me—some of our
colleagues here want to change that,
and that is a mistake.
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One of the editorials in one of my
newspapers back in Texas, the Austin
American Statesman, writes:

The incoming majority of Congressional
Democrats, it seems, has a problem: a prom-
ise to fix something—the new Medicare drug
program—that might not need fixing.

The basic point is this: We passed a
prescription drug benefit that uses
market competition to provide critical
medications to seniors at costs much
lower than projected. The results so far
demonstrate the familiar principle
that competition and choice could
bring lower prices, something that
should not surprise any of us. I must
say, I am surprised at the magnitude of
the benefit and the magnitude of the
savings and the way this has lived up
or, I should say, even exceeded expecta-
tions.

Today in the Wall Street Journal
there is an article entitled ‘‘Bitter
Pills”” which I ask unanimous consent
to have printed in the RECORD fol-
lowing my remarks.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

(See exhibit 1.)

Mr. CORNYN. This speaks directly to
the comments made by the Senator
from Michigan about the Veterans’ Ad-
ministration. Let me briefly read this
paragraph:

Supporters of federal price ‘‘negotia-
tions’’—really, an imposed price—also like
to point to the example of the Veterans
Health Administration which negotiates
prices directly with drug companies. But it
turns out that the vaunted VHA program has
a few holes of its own. The LEWIN study—
Which it alludes to earlier, a health
policy consulting firm
examined the availability of the 300 drugs
most commonly prescribed for seniors. It
found that one in three—including [the
most] popular medicines as Lipitor, Crestor,
Nexium and Celebrex—are not covered by the
VHA.

Not covered. That is what the advo-
cates of this legislation, I guess, be-
lieve is the ideal, to cover less drugs,
and that is what the consequences of
this legislation would be.

Let me read the last sentence:

However, 94 percent of these drugs are cov-
ered under the private competition model of
Medicare Part D. Fewer than one of five new
drugs approved by the FDA since 2000 are
available under the VHA plan.

If the right vote on this upcoming
motion to proceed is to end the debate,
it is not true that we haven’t had de-
bate. We are having the debate right
now. But I believe the country would
be better off, seniors would be better
off, and choice and competition would
remain available if we voted against
the motion to proceed. That is how I
intend to vote and urge my colleagues
to do the same.

I yield the floor.

EXHIBIT 1
[From the Wall Street Journal, Apr. 18, 2007]
BITTER PILLS

The Senate is scheduled to vote today on

legislation to allow the government to nego-
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tiate drug prices under the 2003 Medicare
prescription drug bill. Democrats and such
liberal interest groups as AARP claim this
would save money for seniors and taxpayers,
but the more likely result is that seniors
would find that fewer of their therapies are
covered.

We opposed the prescription drug bill as a
vast new entitlement, but there’s no denying
the program’s innovation of using private-
sector competition has worked far better
than critics predicted. In the first year
alone, the cost of Medicare Part D came in 30
percent below projections. The Congressional
Budget Office calculates the 10-year cost of
Medicare Part will be a whopping $265 billion
below original estimates.

Seniors are also saving money under this
private competition model. Premiums for
the drug benefit were expected to average $37
a month. Instead, premiums this year are
averaging $22 a month—a more than 40 per-
cent saving, Democrats don’t like to be re-
minded that many of them wanted to lock in
premiums at $35 a month back in 2003. No
wonder recent polls find that about 80 per-
cent of seniors say they’re satisfied with
their new Medicare drug benefits.

Democrats who opposed all of this private
competition now say that government-nego-
tiated prices will do even better. They must
have missed the new study by the Lewin
Group, the health policy consulting firm,
which found that federal insurance programs
that impose price controls typically hold
down costs by refusing to cover some of the
most routinely prescribed medicines for sen-
iors. These include treatments for high cho-
lesterol, arthritis, heartburn and glaucoma.

Supporters of federal price ‘‘negotia-
tions’’—really, an imposed price—also like
to point to the example of the Veterans
Health Administration, which negotiates
prices directly with drug companies. But it
turns out that the vaunted VHA drug pro-
gram has a few holes of its own. The Lewin
study examined the availability of the 300
drugs most commonly prescribed for seniors.
It found that one in three—including such
popular medicines as Lipitor, Crestor,
Nexium and Celebrex—are not covered under
VHA. However, 94 percent are covered under
the private competition model of Medicare
Part D. Fewer than one of five new drugs ap-
proved by the FDA since 2000 are available
under VHA.

Here’s the real kicker: Statistics released
March 22 by the VHA and Department of
Health and Human Services show that 1.16
million seniors who are already enrolled in
the VHA drug program have nonetheless
signed up for Medicare Part D. That’s about
one-third of the entire VHA case load. Why?
Because these seniors have figured out that
Medicare Part D offers more convenience,
often lower prices, and better insurance cov-
erage for their prescription drugs. In short,
seniors are voting with their feet against the
very price control system that Democratic
leaders Harry Reid and Nancy Pelosi want to
push them into.

Of course, the greatest threat from drug
price controls is not to our wallets, but to
public health. Price controls reduce the in-
centive for biotech and pharmaceutical com-
panies to invest the $500 million to $1 billion
that is often now required to bring a new
drug to market. If government price controls
erode the profits these companies can earn
to produce these often life-saving medica-
tions, the pace of new drug development will
almost certainly delay treatments for AIDS,
cancer, heart disease and the like. Congress
is proposing dangerous medicine, and if it be-
comes law seniors may be the first victims.

The ACTING PRESIDENT pro tem-
pore. The Senator from Oregon is rec-
ognized.
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Mr. WYDEN. Parliamentary inquiry:
How much time remains on our side?

The ACTING PRESIDENT pro tem-
pore. The Senator has 20 minutes.

Mr. WYDEN. It is my intention to go
a little less than 10 minutes. I know
the distinguished chairman of the com-
mittee is here as well, and I want him
to be able to speak for our side.

Mr. President, I have always tried to
work in a bipartisan way on health
care. I voted in favor of creating the
Medicare prescription drug program. I
do not favor the Government running
everything in health care. In fact, I
have introduced legislation that would
ensure that the government would not
run everything. I believe it is impor-
tant that pharmaceutical companies be
successful in developing new products
and therapies for America’s seniors and
for patients who are suffering. I believe
it is time for the Senate to right a
wrong. Outlawing the Government
from any and every opportunity to ne-
gotiate lower drug prices for millions
of seniors and taxpayers is an instance
of special interest overreaching. Every-
body else in America negotiates. Em-
ployers negotiate. Labor unions nego-
tiate. Individuals negotiate. Everybody
tries to be a smart shopper. Certainly
Medicare, with 43 million people’s in-
terest on the line, ought to do every-
thing it possibly can to be a savvy
shopper.

It is especially important that the
Government not give up the right to
negotiate when single-source drugs are
involved. These are drugs where there
is no competition and no therapeutic
equivalent. For many patients, a sin-
gle-source drug is essentially the only
drug available. Cancer drugs often fall
into this particular category. What
this means is, seniors who depend on
these cancer drugs for their very sur-
vival often face bills of thousands and
thousands of dollars. In my hometown,
it can often cost something like $400
for a particular injection. We are talk-
ing about treatment with these single-
source drugs for those who are suf-
fering, say, from leukemia, from Kkid-
ney disease. For the life of me, I don’t
see how it is common sense to say that
we are going to give up every single op-
portunity for all time for the Secretary
of Health and Human Services to try to
negotiate a better deal for those sen-
iors on drugs where there is no com-
petition.

Senator SNOWE and I have worked for
more than 3 years in a bipartisan way
to address the most important con-
cerns of our colleagues who have ques-
tioned this proposal. We believe strong-
ly that we should not have price con-
trols in any shape or form. Price con-
trols clearly impede innovation and the
development of new therapies. We
should not do that. Chairman BAUCUS
has ensured that price controls would
not be allowed under the measure be-
fore the Senate today.

Senator SNOWE and I also believe
strongly that there should not be re-
strictive formularies. These form-
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ularies—to use technical health care
lingo—essentially involve a list of
drugs to which seniors could get ac-
cess. We should not restrict the access
of seniors to medicines. Senator SNOWE
and I have made that a priority for
more than 3 years. Chairman BAUCUS
has addressed that as well.

We don’t have any one-size-fits-all,
run-from-Washington kind of pricing
regimes. All we have said is: Let’s
make sure we can negotiate when it is
critically important. I submit, in every
one of these budget letters—I know the
history has been hard to follow; one
said this, one said that—every one has
indicated that there can be savings
when there are single-source drugs in-
volved in negotiation. I emphasize
that. For certain cancer drugs, where
seniors can be spending thousands and
thousands of dollars, there is the po-
tential for savings when the Secretary
has a role there.

Not a single person in the Congress
today can imagine all of the scenarios
possible that may come up in 10 or 20
years, what new drugs there may be
that could cure or treat health prob-
lems. There can be situations in the fu-
ture where, for example, a different
Secretary of Health and Human Serv-
ices would use negotiating authority to
get savings that can’t be anticipated
for drugs that haven’t even been con-
templated today. It doesn’t make sense
for the Congress to preemptively out-
law future savings. It especially
doesn’t make sense when the American
Association of Retired Persons, in an
RX Watchdog Report that looked at
nearly 200 drugs including the most
commonly used brand-name medica-
tions, has found that seniors very often
need medicines that carry price tags
that have gone up twice the rate of in-
flation. So we have older people get-
ting hit—almost clobbered—with these
costs which are going up more than
twice the rate of inflation.

I and others have said we want to be
sensitive to the question of innovation.
That is why we have not supported
price controls. But when you are talk-
ing about drugs, such as certain cancer
drugs, and the interests of older people,
let us not say, for all time, and in
every instance, we are going to forsake
the opportunity to negotiate.

Given that is possible to negotiate
savings for seniors, if you stand up at a
town meeting anywhere in this country
and say, well, gosh, that is no big deal,
I think seniors and taxpayers would
say, try to get us the most value out of
this program. This is a program I voted
for and that I have always tried to look
at ways to improve. I think there are
plenty of ways under the leadership of
Chairman BAUCUS and Senator GRASS-
LEY we can improve this program.

Certainly, it is still far too com-
plicated. You almost have to be a legal
wizard to sort through some of these
forms and to be able to compare the
possibilities you might have for your
coverage. So there are other steps that
can be taken in a bipartisan way. But
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we ought to have a real debate in the
Senate on one of the most important
pocketbook issues of our time. This is
what people talk about in coffee shops,
in senior centers, and in community
halls all across the country.

I think the proposal Chairman BAU-
CcUS has developed in this area makes
sense. It does not go over the line and
impede pharmaceutical innovation. It
ensures we are going to be on the side
of trying to stand up for seniors when
it comes to those drugs, such as the
cancer drugs I have discussed this
morning, when they have trouble af-
fording them.

I hope our colleagues will vote for
the motion to proceed and a chance for
the Senate to have a real debate rather
than this abridged kind of discussion
where only a handful of Senators can
participate.

I thank the chairman of the Finance
Committee for making sure this gets to
the floor and, particularly, my col-
league, Senator SNOWE, who has
worked with me on this issue in a bi-
partisan way for more than 3 years. If
we get a chance to proceed, she and I
will be offering an amendment to
strengthen the proposal still further.

Mr. President, I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Montana.

Mr. BAUCUS. Mr. President, in
Shakespeare’s time, the poor had little
access to medicine. In ‘“‘Measure for
Measure,” one of Shakespeare’s plays,
he wrote:

The miserable have no other medicine, but
only hope.

With the Medicare Modernization Act
of 2003, we sought to give America’s
seniors, especially America’s poorest
seniors, something more than only
hope. We sought to ensure that seniors
had access to the affordable medicine
they need.

When we crafted the Medicare drug
benefit, we could only imagine how it
would work. We really did not know. In
some respects, our work was theo-
retical. We established a market-based
approach in which any number of pri-
vate insurers would compete to offer
drug coverage. That was the founda-
tion.

Even with a market-based design, we
had tremendous concern that the mar-
ket would not be able to offer drug cov-
erage. As the former CMS Adminis-
trator said at the time:

Private drug plans do not yet exist in na-
ture.

We were starting from scratch.

In an abundance of caution, we went
a step further than merely creating a
market for drug coverage. We took
what I am now convinced was a step
too far: We tied the hands of the Sec-
retary of Health and Human Services
with what has come to be known as the
“noninterference clause.” We elimi-
nated the Government’s ability to in-
tervene to get fair drug prices for sen-
iors. Today, we consider a bill to repeal
a portion of that noninterference
clause created by the Medicare pre-
scription drug program.
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What is the noninterference clause?
The noninterference clause prohibits
the Secretary of Health and Human
Services from ‘‘interfering’ with the
negotiations between drug manufactur-
ers and pharmacies and drug plan spon-
sors. Essentially, this provision bans
the Secretary from doing anything
that would affect the prices Medicare
pays for drugs. Another prong of this
noninterference clause prohibits the
Secretary from creating a single, na-
tional formulary and from setting
prices under the Medicare drug benefit.
The legislation before us today, how-
ever, leaves that part alone. Those pro-
hibitions remain.

Now the Medicare drug benefit is in
its second year. Our theory that pri-
vate plans would offer and deliver
Medicare drug coverage proved accu-
rate. It is working for millions of
Americans. It is giving them more than
just hope. But it is not perfect, and in
some cases it still may not be giving
seniors affordable drugs. We are here
today because we need to do all we can
to make sure it works well for every-
one. Looking at the program today, the
noninterference clause is an unneces-
sary hindrance. It ties the Secretary’s
hands.

Free markets are usually the best so-
lution. But markets sometimes fail. In
this program, American taxpayers are
spending more than $50 billion a year
to deliver a prescription drug benefit to
seniors. We may on occasion need the
Secretary to roll up his sleeves and get
more involved in the program. We want
Secretaries of HHS to be able to use
the tools at their disposal. We want
them to help shape the drug benefit
into a strong and thriving program. It
is time to untie the Secretary’s hands.

The bill before us today does not
change the market-based approach of
the drug benefit. It does not change
that at all. This bill is not the first
step toward Government-run health
care, nothing close to it. This bill is
not the first step toward a single-payer
health care system. No way. Rather,
the bill before us today aims simply to
improve and strengthen the drug ben-
efit. It is our way of fulfilling our
promise to provide Medicare bene-
ficiaries with access to affordable
medicines. We should not allow the
Government to sit idly by while seniors
continue to pay high prices or even go
without their medicine. That would be
a dereliction of duty. Congress created
this benefit to give seniors access to af-
fordable drug coverage. Now we need to
make sure the prices seniors pay at the
pharmacy are low, too. That is the goal
of this legislation.

So let us build on the Medicare Mod-
ernization Act of 2003. Let us seek to
give America’s seniors something more
than only hope. Let us ensure that sen-
iors truly have access to the affordable
medicine they need.

Mr. President, I yield the floor and
reserve the remainder of our time.

The ACTING PRESIDENT pro tem-
pore. The Senator from Iowa is recog-
nized.
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Mr. GRASSLEY. Mr. President, I
have 12 minutes left; is that right?

The ACTING PRESIDENT pro tem-
pore. That is correct.

Mr. GRASSLEY. Mr. President, I ask
the Chair to please inform me when I
have used 11 minutes.

Mr. President, we have a situation
here where the latest argument has
been that when we wrote the bill 4
years ago, providing pharmaceuticals
for seniors under Medicare, we went
one step too far by saying the Sec-
retary of Health and Human Services
should not interfere in plans negoti-
ating drug prices.

Well, I want everybody to understand
that we took this language from sev-
eral different Democratic bills which
had been introduced because I wanted
this program to be as bipartisan as we
could make it. So we had Senator Moy-
nihan introducing President Clinton’s
bill in 1999 which had that language in
it. We had a Daschle-Reid bill in the
year 2001 which included that language.
We had a House bill in 2001 which
included that language. We had a
Gephardt-Pelosi-Rangel-Stark-Dingell-
Stabenow bill—Senator STABENOW
now—which had this language in it.

So I want people to know that as to
this language which they now think
should not be in this legislation—the
bipartisan approach—we took this lan-
guage because we thought this would
be one step further toward making this
whole program bipartisan because we
do not have enough bipartisanship in
the Congress now. All of a sudden, ev-
erybody who thought this language was
perfect language thinks this Ilan-
guage—from Democratic pieces of leg-
islation—ought to be struck out of this
bipartisan bill. Obviously, as I said yes-
terday, and I say today, we have plans
that are working. And if it ain’t broke,
don’t fix it.

Mr. President, I have always been
fond of jigsaw puzzles—spinning the
pieces around, figuring out how the
pieces of a puzzle all fit together, until
you finally see the whole picture. This
debate is a lot like working a jigsaw
puzzle. I would like to have you take a
look at a few of the pieces.

One piece is the House bill, H. 4,
passed by the House. The House bill re-
quires the Secretary to negotiate
prices with drug manufacturers. The
House bill also strikes the ban on Gov-
ernment price-setting. To date, the
House authors have not explained why
they wanted to authorize the Govern-
ment to set prices.

The Congressional Budget Office said
the House bill would not achieve any
savings unless the Secretary was given
the authority to establish a formulary
or use some other tools to negotiate
lower prices.

Let’s look at another piece of the
puzzle; that is, the bill before us, S. 3.
The Senate bill authorizes the Govern-
ment to take over Medicare’s negotia-
tions. It strikes the prohibition on
Government interference in negotia-
tions the prescription drug plans are
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doing today, negotiating with the drug
companies to get drug prices down. The
average cost of the 25 most used drugs
by seniors is down 35 percent.

The Senate sponsors Kkeep saying
their bill “‘begins the process’ for ne-
gotiation. But what about the negotia-
tion that has been going on for 4 years
under this bill? They say their lan-
guage, by striking, is a step toward
what they want.

As was the case in the House bill,
H.R. 4, the Congressional Budget Office
also says the Senate bill, S. 3, will not
achieve any savings unless the Sec-
retary establishes a national formulary
or uses other tools to reduce drug
prices.

So we have two bills, two pieces to
our puzzle. But on Thursday night, in
our Finance Committee markup of S. 3,
we found a missing piece that helps us
bridge the bills together and finally see
the full picture of the puzzle.

On Thursday night, I offered an
amendment that would prevent the
Secretary from using preferred drug
lists to limit access to approved pre-
scription drugs. We have heard over
and over again from our colleagues
that neither H.R. 4 nor the Senate bill,
S. 3, allows for a national formulary.
But as all observers of the Medicaid
Program know, States are not allowed
to use formularies, but the courts have
said States can use preferred drug lists.
A preferred drug list is just like a for-
mulary, only in sheep’s clothing. It is a
Government-controlled list of drugs a
beneficiary can and cannot have; in
other words, the Government saying
what drugs you can use, not your doc-
tor, or at least what drugs we are going
to pay for. A national preferred drug
list would have the same effect, then,
as a national formulary.

So I thought: For all the talk about
not allowing Government formularies,
the proponents of S. 3 would embrace a
provision banning preferred drug lists.
If they really do not want to limit ben-
eficiary access to drugs, it should have
been an easy thing for them to support.
So I offered that amendment to pro-
hibit the Secretary from imposing a
national preferred drug list. Much to
my surprise, every Democrat in the
committee voted against my amend-
ment. When the proponents of Govern-
ment negotiations defeated my amend-
ment, they were, in fact, voting in
favor of having the Government limit
access to drugs. They voted for Govern-
ment limits on access to drugs. They
voted to have the Government tell
beneficiaries which drugs they can
have and which they cannot have,
which is an intervention of Govern-
ment between a doctor and a patient—
that relationship we were working so
hard to preserve when we wrote the bill
in 2003.

We have the final piece of the puzzle
allowing everything to fall into place.

What would H.R. 4 and S. 3 look like
after they merged them together in
conference between the House and Sen-
ate? Well, you can put two and two to-
gether and get an answer.
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H.R. 4 requires the Secretary to ne-
gotiate drug prices and eliminate the
ban on price setting. It is clear now
that supporters of the Senate bill want
the Government to set preferred drug
lists because they voted against it
when I offered that in committee, that
the Secretary couldn’t do that, pre-
ferred drug lists, which are just like
formularies. They want the Govern-
ment to determine what drugs seniors
will be allowed to get coverage for. We
have heard all this hooray about the
VA and how they do things. Remember,
the VA only pays for 23 percent of the
drugs that seniors can get now under
Part D.

The puzzle is complete. If we let S. 3
go to conference, we will have returned
to us a bill that requires the Secretary
to negotiate with drug manufacturers
using price controls and a national pre-
ferred drug list. It couldn’t be more
clear.

We must not let that happen. We
must put a stop to it and do it right
here. Price control and a national pre-
ferred drug list are the tools they want
the Government to have. They want to
have the Federal Government take
over Medicare prescription drug mar-
keting, and that is absolutely the
wrong thing to do. The Medicare drug
benefit is working. ‘“If it ain’t broke,
don’t fix it.” It is a testimony to the
idea that the private market works,
that Government-run health care is
not the answer.

They say Medicare doesn’t negotiate.
That is not true. Medicare is negoti-
ating today, just the way we set it up
4 years ago to negotiate. Medicare is
negotiating through the market clout
of its prescription drug plans, and the
market-based model for Part D is
working. Costs are far lower than ex-
pected. CBO projections for Part D
dropped by $308 billion—32 percent
lower. That is the 2007 baseline com-
pared to the 2006 baseline. Premiums
for beneficiaries are 40 percent lower.
Seniors overwhelmingly approve of the
benefit.

So why do supporters of this legisla-
tion hate the Medicare drug benefit so
much? They hate it because nothing
could be more damaging to the idea of
Government-run health care than Part
D, the way we wrote it 4 years ago. It
is a free market plan, and it is a mar-
ket that is working, and that is not
their plan for how health care should
work. Their view is that Government
knows best.

So what do seniors and all Americans
have to look forward to if this Trojan
horse attack succeeds in a Government
takeover of prescription drugs? Seniors
can look forward to fewer choices.
Gone will be the days when seniors can
select from various plans to find one
that suits them. If this bill passes, sen-
iors will get only the drugs the Govern-
ment selects for them.

Do you want a Government bureau-
crat in your medicine cabinet? All
other Americans will see higher prices
for their prescription drugs, experts
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testified before the
mittee.

I will go ahead and use up the re-
maining minute.

CBO has said that everybody else’s
prices will go up. We have reams of evi-
dence showing that price controls and
Medicare will lead to higher drug costs
for everybody else. That means higher
prices for veterans. That means higher
prices for the disabled, pregnant
women, and children on Medicaid. That
means higher prices for small business
owners and families. If we don’t stop
this bill right now, that is what we
have to look forward to.

We can and should stop this bill in its
tracks. Vote against Government-con-
trolled drug lists, vote against Govern-
ment setting prices, vote against Gov-
ernment restriction on seniors’ access
to drugs.

Mr. President, everyone should move
beyond the simpleminded rhetoric of
sound bites and see the full picture be-
cause sound bites don’t make sound
policy.

I yield the floor.

Mr. WYDEN. Mr. President, par-
liamentary inquiry: How much time
does our side have remaining?

The ACTING PRESIDENT pro tem-
pore. The Senator has 6% minutes.

Mr. WYDEN. Mr. President, I have
great respect for the Senator from
Iowa, but I simply want to set the
record straight with respect to a couple
of points. The distinguished Senator
from Iowa was talking about the House
bill to a great extent. We are not deal-
ing with the House bill. I want to be
very clear what the Senate bill does.

All the Senate bill does is lift this re-
striction which bars the Secretary
from ever having a role in negotiation.
This bill—the measure that is before
the Senate—does not take over the role
of the private plans. The private plans
would continue as they have since the
program’s inception: to sign the con-
tracts, to conduct the various activi-
ties to make sure that seniors can pur-
chase that coverage. There is no take-
over of private plans, despite what has
been suggested.

Point No. 2: In no way does the meas-
ure now before the Senate limit access
to drugs for seniors. We have been told
that under this particular measure,
there would be huge restrictions with
respect to seniors being able to get
drugs, that there would be formularies
established, a variety of prescriptive
arrangements that would deny choice.
That is not the case in this legislation.

Let’s be clear. One, this is not the
bill that is before the House. It is not
the bill the House has acted on. Two, it
simply lifts the restriction. Three, it
doesn’t take over the role of the pri-
vate plans. The Secretary is simply
complementing the role of the private
plans. Four, under this particular
measure, the Government would not
limit access to drugs. There would be
no restriction on drugs that seniors
could get under this bill.

I only come back to the point I made
earlier. This is about patients who are
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hurting. This is about those cancer pa-
tients, for example, who are taking
drugs for which there is no competitive
alternative, where there is no thera-
peutic alternative. Should we simply
sit by and say that when they have to
spend thousands and thousands for
those cancer drugs—cancer drugs that
are essential to their survival—are we
going to say that we should give up any
and every opportunity for the Sec-
retary to try to negotiate a good price?
I think we understand this is a
straightforward issue. This is about
whether we are going to have a real de-
bate on one of the most important con-
sumer issues of our time.

There are groups such as the AARP
that have brought to the attention of
every Senator what this means for
their members. This is what people are
talking about in coffee shops. They are
talking about it in community centers.
They are talking about it all across the
country because they think when you
have a program that has 43 million peo-
ple, be the smartest shopper you pos-
sibly can.

We have the private plans out there
already. The Baucus proposal—and I
want to emphasize this—does not re-
strict the role of those private plans. It
is going to go forward.

The question is, Should we make it
possible for the Secretary of Health
and Human Services to complement
that role, to go beyond it and to say
there may be some instances where we
ought to negotiate? I voted for the
Medicare prescription drug program. I
do not support the idea of Government
running everything in American health
care, but it is time to right a wrong.
This particular provision, which re-
stricts the Secretary from ever negoti-
ating, is an example of special interest
overreaching.

The Senate ought to say today: We
want to proceed to a real debate, not
this abridged version where only a
handful of Senators could participate. I
am glad I could correct the record so
that as we go to the vote, Senators un-
derstand that this bill is not the House
bill, that this bill will not restrict the
private plans, and it will not restrict
access for seniors to medications. I
urge our colleagues to vote for the mo-
tion to proceed.

Mr. FEINGOLD. Mr. President, one
of the biggest flaws in the Medicare
prescription drug benefit is that it does
not adequately address the sky-
rocketing prices of prescription drugs.
By denying the Government the ability
to negotiate price discounts, the ben-
efit actually takes away one of the best
tools the Medicare Program could use
in bringing down prescription drug
prices.

That is why I am a cosponsor of leg-
islation that would help address this
fundamental flaw. The Medicare Pre-
scription Drug Price Negotiation Act,
S. 3, will remove language included in
the Medicare Modernization Act that
prohibits the Secretary of Health and
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Human Services from negotiating pre-
scription drug prices with manufactur-
ers. The legislation goes a step further
to require much needed data that
would set the stage for additional legis-
lation to strengthen negotiation in the
future. This bill is something that the
entire Senate should support, and I am
disappointed that the Senate is being
prevented from even debating, let
alone voting on, this important bill.

When I talk about the new Medicare
prescription drug benefit during my
travels around my home State of Wis-
consin, I continually hear from con-
stituents about how they cannot be-
lieve that the Federal Government can-
not mnegotiate with pharmaceutical
companies about the prices of prescrip-
tion drugs.

We need to help Medicare bene-
ficiaries obtain affordable prescription
drugs while still ensuring the Federal
Government Kkeeps prescription drug
costs down. By lowering the underlying
cost of prescription drugs offered
through the Medicare Program, we will
not only be helping beneficiaries save
money, but we will also save the Fed-
eral Government money.

In a time of mushrooming deficits,
skyrocketing prescription drug costs
and an aging population, we need to be
smart about how we use taxpayer dol-
lars. If we are going to keep Medicare
solvent, we need to take strong action
to keep health care costs down, espe-
cially the increasing costs of the pre-
scription drugs the new Medicare Pro-
gram will be providing. This is the fis-
cally responsible thing to do, and it is
also the compassionate thing to do as
keeping drugs affordable ensures access
to prescriptions for 43 million seniors.

I support this legislation, but I also
support an even stronger step. It
makes sense at this time to impose a
mandate on the Secretary of HHS to
negotiate lower prices. The Secretary
should also have the right tools to ne-
gotiate effectively.

This bill doesn’t address formulary or
price control authority for the Sec-
retary. An ideal bill would at least ex-
amine these issues closely, yet these
are not mentioned. Formulary power
and price controls in Medicare Part D
should be debated in the near future,
and the reports required in S. 3 will
provide needed information for that de-
bate.

So while I would like a stronger bill
today, I support today’s legislation be-
cause it is a giant step forward from
where we are today. I hope my col-
leagues who are currently blocking
this important legislation will recon-
sider their actions.

Mr. MARTINEZ. Mr. President,
today I wish to discuss an issue that is
on the minds of millions of seniors—
prescription drug access and pricing. I
am here to defend Medicare Part D and
the importance of competitive drug
pricing, because it works.

Prescription drugs play a vital role
in our health care system. Thanks to
technological and scientific break-
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throughs in pharmaceuticals, Ameri-
cans are living longer and more produc-
tive lives than ever before.

There has been a remarkable rise in
pharmaceutical drug access to our Na-
tion’s citizens. A generation ago, there
were nowhere near as many prescrip-
tion drugs available—today, there are
effective drugs on the market that help
people do just about anything. From
drugs that reduce blood pressure and
fight uncommon bacterial infections,
to others that lower stress and protect
immune systems in the fight against
cancer, there has never been a time in
history like this.

Members of Congress have—over the
last decade or so—made many efforts
to extend prescription drug access to as
many Americans as possible, specifi-
cally seniors. The expense has been sig-
nificant, but so have the results. This
improvement to prescription drug ac-
cess is due in large part to Medicare
Part D.

The Medicare Part D prescription
drug program has been successfully re-
ducing drug costs for seniors, and as
long as we leave it alone and let it run
as it was intended to, millions of Amer-
icans will continue to benefit—this was
the goal and the goal is being met.

I strongly oppose any efforts to re-
peal the noninterference clause, and I
encourage my colleagues to do the
same.

My colleagues on the other side of
the aisle, however, are moving to
eliminate the noninterference clause—
written into the Medicare Moderniza-
tion Act, MMA—which, in layman’s
terms, means that some Members of
Congress would like to give the Gov-
ernment the ability to negotiate drug
prices on behalf of consumers. Pro-
ponents of this move believe that Gov-
ernment negotiation of drug prices
would lead to lower prices for the mil-
lions of Americans in need of prescrip-
tion drugs. Yet that is not the full pic-
ture. The reality is that there is no
proof that eliminating noninterference
would reduce costs for seniors in need
of low-cost prescription drugs; in fact,
there is a chance that this approach
could limit senior access to certain
types of prescription drugs—this is be-
cause, in Government negotiating of
drug prices, competition will be elimi-
nated. This is to say that certain drug
companies will simply back away from
the table and choose not to participate.

As you can see, Government negotia-
tion will not benefit the consumer. It
actually hurts the consumer because it
limits what prescription drugs are
available to them.

For that reason, I feel strongly that
moving in this direction and having
this debate is not the best use of the
Senate’s time. Why are we debating a
program that has been successful in
providing drug coverage for our seniors
and has done so while costing less than
anticipated? Our seniors have a choice
in their plans, and they are pleased
with those options. We should be using
this time to focus on those who lack
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any healthcare options. I am talking
about the millions of uninsured people
in this country.

My colleagues and I should be talk-
ing about ways to give these individ-
uals a chance for health care coverage.
We need to further examine the Tax
Code and fix its glaring inequities. The
Tax Code needs to be unbiased; where
you work should not affect how much
you pay for health care coverage or
what kind of health care options you
have.

Why can’t all American workers—
whether they work for a Fortune 500
company or the local bakery they
started from scratch—have the ability
to purchase health insurance with
pretax dollars?

My bill, the TEA Act, will allow just
that. Why aren’t we talking about
that?

What about Senator COBURN’s Uni-
versal Health Care Choice and Access
Act—why aren’t we talking about that?
His bill will help transform our health
care system to one that focuses on pre-
vention and helps to reestablish the
doctor-patient relationship, while also
empowering individuals to choose
where their care is delivered.

I encourage us to get past this time-
consuming and unnecessary Part D de-
bate and turn toward issues that are in
need of solutions. From the uninsured,
to future budget insolvency, to the
global war on terror, there is plenty—
of substance—to discuss.

Mr. ENZI. Mr. President, today I
wish to speak in opposition to the bill
currently before the Senate.

First I would like to briefly review
the status of the new Medicare law
that Congress passed in November of
2003. That landmark legislation en-
acted the first major benefit expansion
of the program since 1965 and placed in-
creased emphasis on the private sector
to deliver and manage benefits. It cre-
ated a new voluntary outpatient pre-
scription drug benefit to be adminis-
tered by private entities. The legisla-
tion also expanded covered preventive
services and created a specific process
for overall program review if general
revenue spending exceeded a specified
threshold.

I am pleased to be able to report that
this new program is working. All
across the country, seniors are express-
ing their approval of the new benefit.
In my State of Wyoming, the new Part
D prescription drug benefit has been a
huge success. Last year, I traveled
around Wyoming and visited with sen-
iors in Cheyenne, Douglas, Sheridan,
Casper, Powell, and Rock Springs. I
talked to folks all over the State and
told them about the new program as I
encouraged them to sign up for it. I
also talked to a few of the pharmacists
in Wyoming that worked so hard to
make this program a success. I believe
I can speak on behalf of many of my
colleagues in saying thank you to the
thousands of pharmacists throughout
the country that did so much to imple-
ment this great program.
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Today, about 89 percent of Wyoming
seniors are receiving prescription drug
coverage, an increase of 16 percent
from last year. They remember what it
used to be like when they tried to get
their prescription medications and
they don’t want to go back. I have re-
ceived hundreds of calls and letters
from Wyoming seniors who like the
way things are and don’t want Con-
gress interfering with their prescrip-
tion drug plan because it is working for
them. Five separate surveys show that
more than 75 percent of all bene-
ficiaries are satisfied with the way the
program works.

Not only are about 90 percent of sen-
iors now receiving prescription drugs,
the program is costing less than origi-
nally expected. When is the last time a
government program cost less than was
estimated? I came to Washington in
1997, 10 years ago, and I don’t know
that I have ever seen a government
program that spent less money than we
expected. Private competition is work-
ing better than we envisioned and it is
saving seniors and the government
more and more money every day. Why
should we change that?

For some reason my colleagues on
the other side of the aisle have decided
they need to ‘‘fix’’ a program that isn’t
broken. We have implemented a plan
that is working and before we change
it, we need to be sure about what we
are doing and the effect it will have on
the program and the impact it will ul-
timately have on seniors from coast to
coast.

The bill now before the Senate would
strike the noninterference clause from
the Medicare law. The ‘‘noninter-
ference’ language in the Medicare law
prevents the Federal Government from
fixing prices on Medicare drugs or plac-
ing nationwide limits on the drugs that
will be available to seniors and the dis-
abled. I support this language 100 per-
cent. Decisions on what drugs should
be available should be made by seniors
and their doctors, not by some central
committee in Washington.

Under the Medicare Part D law, each
prescription drug plan has its own list
of preferred drugs. Each plan’s list is
different—some are broader, some are
narrower. Each list, however, has at
least two drugs from each therapeutic
class of medications and everyone can
find a plan that is advantageous to
them.

The ‘“‘noninterference’ bill before us
is not only unnecessary, but it could
also prove to be harmful to the health
of our nation’s seniors. The ‘“‘noninter-
ference’ language protects seniors and
the disabled from having the govern-
ment decide which drugs their doctors
can prescribe. It maintains the sacred
relationships that seniors have with
their doctors, who know best about
what particular drugs are right for
their patients. Patients support this
language, and they want us to main-
tain it.

I would like to repeat, we have al-
ready implemented a plan that is work-
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ing. Yet the majority party wants to
“fix”’ the Medicare drug benefit. It is
ironic to me that they use the word
“fix”’—fix is exactly what this bill will
lead to, the government ‘‘fixing’’ prices
on drugs. It is not a bill about negoti-
ating prices; it is a bill about fixing
prices. As most Americans know, the
Government doesn’t negotiate in the
Medicare program. It sets the prices
that the Government will pay doctors
and hospitals for serving seniors.

Setting the price is the same as price
controls. And we saw what happened in
the 1970s when we tried to control the
price of gasoline. Do you remember the
long lines at the gas pumps? Trying to
control the price of gasoline was a
complete disaster. Let’s not experi-
ment with giving government the abil-
ity to control the prices of prescription
drugs.

Despite what some folks are report-
ing, the nonpartisan Congressional
Budget Office has said over and over
again that removing this language
would not save the Government or sen-
iors any money. It wouldn’t save
money because the Medicare prescrip-
tion drug plans will have strong incen-
tives to negotiate drug price discounts
that would be as low—or lower—than
anything the Government could nego-
tiate. Additionally, many plans rep-
resent more people than Medicare,
Medicaid, or the Veterans Administra-
tion, so the plans have greater pur-
chasing power than the Government.
To effectively negotiate, you need com-
peting products, or you have to be will-
ing to do without one of the products
on which you are negotiating.

How many times does the Congres-
sional Budget Office have to say that
this bill will not save the Government
any money before it starts to sink in?
When will my friends on the other side
of the aisle acknowledge that this bill
will not save any money?

We do, however, know of something
that will save the Federal Government
and seniors money—competition
among private plans. What has been
proven to reduce costs—especially for
seniors with low incomes—is the new
Medicare drug benefit that we passed
in 2003.

The competition among private plans
is driving the cost of the program
down. The average monthly premium
has dropped by 42 percent, from an esti-
mated $38 to $22—and there is a plan
available in every state for less than
$20 a month. So let me suggest letting
competition work to drive the prices
even lower instead of instituting gov-
ernment price controls that have failed
in the past.

Also, Dbecause the program has
choice, if the price of one plan goes up,
beneficiaries can switch plans. It is im-
portant to remember that sometimes
the prices will go up, because medical
costs will go up as long as new tech-
nologies are invented that allow people
to live longer, healthier lives.

Democrats want to change Part D to
resemble the drug benefit program of
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the Veterans Administration. In the
VA system, the Government sets a
price on a drug it can get at the cheap-
est rate and limits or restricts access
to those it can not get at cheap rates.
As a result, the VA benefit excludes
three out of four drugs available
through Part D. Changing the Medicare
Program to be as restrictive as the VA
system is completely illogical.

Another thing about the VA system
is that it can take a long time for new
drugs to be included on the for-
mulary—sometimes as long as 3 years.
Let me repeat that. It can take as long
as 3 years for new, life-saving drugs to
be included on the VA formulary.

Lastly, the VA owns the whole sys-
tem, so you have to order your drugs
from them or you have to fill your pre-
scriptions at one of 350 government-run
facilities nationwide. In contrast, sen-
iors signing up for a Medicare prescrip-
tion drug plan can choose their plan
based on the pharmacy they want to
use to fill their prescriptions. As a re-
sult of all of these things, more than 1
million retired veterans have signed up
for Medicare in the last year. I talked
to many veterans in Wyoming and they
all told me that they signed up for
Medicare Part D so they could finally
get the drugs they needed that they
couldn’t get from the VA.

Unfortunately, my colleagues on the
other side of the aisle want to make
the Medicare Program more like the
VA program. They want to take away a
senior’s ability to choose. The real
thing we should be talking about is
how we can change the VA program to
be more like Medicare Part D.

The mark also contains a few other
provisions relating to the comparative
effectiveness of prescription drugs—a
study that determines whether drug A
is better than drug B at treating a dis-
ease. The mark also contains a provi-
sion authorizing consideration of com-
parative clinical effectiveness studies
in developing and reviewing formu-
laries under the Medicare prescription
drug program. No surprise here, but the
Congressional Budget Office stated no
savings will result because of this sec-
tion.

This is the first step of a dance the
Democrats want to do called ‘‘cutting
in on the relationship between doctors
and patients.” Decisions about what
drugs patients should take should be
made by doctors and patients. I think
we should keep the Government out of
the exam room.

To close, I would just like to remind
folks of a few key points: (1) The Medi-
care Program is working. More seniors
are getting the drugs they need at
lower costs. (2) The bill before the Sen-
ate tries to ‘‘fix”’ something that isn’t
broken. (3) This bill will take away the
choices seniors have about the drugs
they use. (4) The Congressional Budget
Office has stated several times that
this bill will not produce any savings.
(5) The bill tries to make the Medicare
Program more like the Veterans pro-
gram, but the Veterans program has
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fewer choices than the Medicare Pro-
gram)—that is why over one million
veterans have signed up for the Medi-
care Program.

We don’t need meddling for the sake
of meddling or a new system conjured
up for political convenience. Let’s stop
wasting the time of this important
body and move to a bill that can actu-
ally do some good for the American
people.

Mr. President, I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Republican leader is recog-
nized.

Mr. McCONNELL. Mr. President, I
am going to proceed in leader time.

I rise in opposition to the effort to
roll back the remarkable success of a
prescription drug benefit that Amer-
ican seniors have been waiting for for
decades and which millions of them
now enjoy.

Republicans strongly oppose this ef-
fort to tamper with a program that is
working extraordinarily well by every
conceivable measure. In standing
against those who would end it, we are
standing up for the 32 million seniors
in this country who enthusiastically
support this terrific life-changing ben-
efit.

But before 1 explain our reasons, I
want to thank Senator GRASSLEY, who
has been an extraordinarily effective
leader on the Finance Committee, who
has been right in the middle of this
issue, going back to its formative
stages in 2003, and has made a very ar-
ticulate and persuasive case today for
not tampering with this extraor-
dinarily successful program.

Having said that, let’s get right to
the point. Republicans are on the side
of seniors on this issue. There is simply
no doubt about this. The only thing in
question is why Democrats would even
think about meddling with a drug ben-
efit that has 92 percent coverage, 80
percent satisfaction, and which costs
more than 30 percent—more than 30
percent—less than even the most dar-
ing bean counters estimated when we
passed the bill.

Seniors who signed up for this benefit
are saving an average of $1,200 a year
on the cost of medicine, and taxpayers
are saving billions—billions—$265 bil-
lion over the next 10 years less than
anticipated.

Now, I ask everyone—anyone—in this
Chamber: When was the last time a
Government program came in under
budget?

For those of you who may be watch-
ing on C-SPAN, that quietness was the
sound of crickets and tumbleweed you
just heard echoing from the Senate
Chamber because I doubt a single Gov-
ernment program in modern history,
let alone one this big and this impor-
tant, has ever—ever—come in under
budget. So it is a mystery why our
Democratic friends would want to tam-
per with this Medicare benefit. If it
isn’t broke, why break it?

Now, the refrain we Kkeep hearing
from the other side is that we need
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competition, that drug prices will be
even lower if we allow the Government
to bargain for lower prices. Unfortu-
nately, that is not true. The impartial
Congressional Budget Office just sent
us a letter saying there would be zero—
that is zero—savings if Government
stepped in and interfered with the cur-
rent system. They sent the same letter
to a Republican-controlled Congress
last year.

The reason is simple. Prices have
plummeted under Part D precisely be-
cause we have let private drug benefit
managers, who already negotiate, into
a Government drug program for the
first time. They do the negotiating for
us, and it is a good thing because they
have much more leverage than we do.
The three biggest drug negotiators, in
fact, have four times as many members
as the entire Medicare population.

Let me say that again. The three big-
gest drug negotiators have four times
as many members as the entire Medi-
care population.

Look, you don’t have to be a Milton
Friedman to see that bigger nego-
tiators are going to get better prices,
and that is what we have right now
with these drug benefit managers. Yet
the other side wants to send a Medicare
team to the negotiating table—a popu-
lation with one-fourth the negotiating
power. That is like sending a Little
League pitcher up to the big leagues
and handing him the ball for the big
game. We already have aces on the
mound, and they don’t need any relief.

The point is, Republicans favor nego-
tiation and competition, and our
Democratic friends oppose it. Just look
at the numbers. They speak for them-
selves. There is no way we could have
achieved these savings if market com-
petition and negotiation weren’t at
play. Secretary Leavitt said it pretty
clearly just yesterday:

There is rigorous, aggressive negotiation
taking place right now.

That is why we are seeing such suc-
cess and satisfaction with this pro-
gram. But let’s assume just for the
sake of argument that price isn’t an
issue. Let’s take price off the table for
a moment. What about choice? What
about choice? Here, too, Republicans
are on the side of seniors. The VA
model the Democrats are for some rea-
son enamored with is inflexible and re-
strictive. It excludes three out of four
drugs available through Part D, includ-
ing some of the most innovative treat-
ments for arthritis, high cholesterol,
breast cancer, and other ailments. Vet-
erans who want cutting-edge drugs like
Crestor or Revlimid have to go else-
where or they have to go without. The
choice that 1 million of them have al-
ready made is to join the Part D Pro-
gram—more than a third of them have
signed up for the program over the last
few years.

So let’s sum it up. This seniors pre-
scription drug benefit is popular. It is
reaching millions of seniors. It is sav-
ing us billions of dollars. Veterans who
have been using the program that our
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friends on the other side want us to
imitate are signing up for this one in
droves.

No wonder the former Democratic
majority leader, Senator Daschle, and
President Clinton’s Health Secretary
were all for creating a program such as
Part D before suddenly our friends on
the other side decided to oppose it.

This debate is hardly worth having.
The facts are plain. Tens of millions of
seniors in this country have a great
drug benefit program—cheap, com-
prehensive, and easy to use. Repub-
licans aren’t going to let anybody fool
with them.

I strongly oppose cloture on the mo-
tion to proceed and urge my colleagues
to vote likewise.

I yield the floor.

The ACTING PRESIDENT pro tem-
pore. The Senator from Oregon is rec-
ognized.

Mr. WYDEN. Mr. President, I have a
parliamentary inquiry: Our side has 2
minutes to close; am I correct?

The ACTING PRESIDENT pro tem-
pore. The Senator is correct.

Mr. WYDEN. As one who voted to es-
tablish the Medicare prescription drug
program and believes in bipartisanship,
my message today to colleagues on the
other side and on this side is this: We
can do better.

There are patients who are enrolled
in this program—enrolled right now—
who are heart transplant patients and
patients suffering from cancer, who,
while enrolled in the program, are see-
ing their medicines go up hundreds of
dollars—hundreds and hundreds of dol-
lars in 1 month. They are enrolled in
this program that I have voted for.

I say to my colleagues, let us look at
ways to do better. The private plans
are going to continue to take the lead.
This measure does not preempt the
work of those private plans. But in the
name of those seniors who are enrolled
in this program, who are seeing their
bills go up hundreds of dollars a month
right now, let us not pass up the oppor-
tunity to do better.

If we don’t vote for cloture and go to
this bill, we will not even have a debate
in the Senate on an issue with such im-
mediate life-and-death implications for
our people, and I simply think that is
wrong. I wish to make this program
better. I wish to make sure we take ad-
vantage of every opportunity to do
that.

I urge our colleagues, in the name of
seniors who are enrolled in the pro-
gram today and are having difficulty
paying their bills, to vote for cloture.
Let us have a real debate on this legis-
lation.

I yield the floor.

———————

CONCLUSION OF MORNING
BUSINESS

The ACTING PRESIDENT pro tem-
pore. Morning business is closed.
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MEDICARE PRESCRIPTION DRUG
PRICE NEGOTIATION ACT OF
2007—MOTION TO PROCEED

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the
Senate will resume consideration of
the motion to proceed to S. 3, which
the clerk will report.

The bill clerk read as follows:

Motion to proceed to calendar No. 118, S. 3,
a bill to amend part D of title XVIII of the
Social Security Act to provide for fair pre-
scription drug prices for Medicare bene-
ficiaries.

CLOTURE MOTION

The ACTING PRESIDENT pro tem-
pore. Under the previous order and pur-
suant to rule XXII, the clerk will re-
port the motion to invoke cloture.

The bill clerk read as follows:

CLOTURE MOTION

We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the
Standing Rules of the Senate, do hereby
move to bring to a close debate on the mo-
tion to proceed to Calendar No. 118, S. 3, Pre-
scription Drugs.

Dick Durbin, Amy Klobuchar, Ken
Salazar, Edward Kennedy, Mark Pryor,
Blanche L. Lincoln, Daniel K. Inouye,
Byron L. Dorgan, Chuck Schumer, Max
Baucus, Kent Conrad, Jeff Bingaman,
John F. Kerry, Ron Wyden, Debbie
Stabenow, Jay Rockefeller, Maria
Cantwell, Harry Reid.

The ACTING PRESIDENT pro tem-
pore. By unanimous consent, the man-
datory quorum call has been waived.

The question is, Is it the sense of the
Senate that debate on the motion to
proceed to S. 3, a bill to amend part D
of title XVIII of the Social Security
Act to provide for fair prescription
drug prices for Medicare beneficiaries,
shall be brought to a close?

The yeas and nays are mandatory
under the rule. The clerk will call the
roll.

The bill clerk called the roll.

Mr. DURBIN. I announce that the
Senator from South Dakota (Mr. JOHN-
SON) is necessarily absent

Mr. LOTT. The following Senators
are necessarily absent: the Senator
from Kansas (Mr. BROWNBACK) and the
Senator from Arizona (Mr. MCCAIN).

The ACTING PRESIDENT pro tempore.
Are there any other Senators in the chamber
desiring to vote?

The yeas and nays resulted—yeas 55,
nays 42, as follows:

[Rollcall Vote No. 132 Leg.]

YEAS—55

Akaka Feingold Nelson (FL)
Baucus Feinstein Nelson (NE)
Bayh Hagel Obama
Biden Harkin Pryor
Bingaman Inouye Reed
oner gennedy Rockefeller

rown erry .
Byrd Klobuchar SZL?:‘JS
Cantwell Kohl Schumer
Cardin Landrieu .

Smith

Carper Lautenberg
Casey Leahy Snowe
Clinton Levin Specter
Coleman Lieberman Stabenow
Collins Lincoln Tester
Conrad McCaskill Webb
Dodd Menendez Whitehouse
Dorgan Mikulski Wyden
Durbin Murray
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NAYS—42

Alexander Dole Martinez
Allard Domenici McConnell
Bennett Ensign Murkowski
Bond Enzi Reid
Bunning Graham Roberts
Burr Grassley Sessions
Chambliss Gregg Shelby
Coburn Hatch Stevens
Cochran Hutchison Sununu
Corker Inhofe Thomas
Cornyn Isakson Thune
Craig Kyl Vitter
Crapo Lott Voinovich
DeMint Lugar Warner

NOT VOTING—3
Brownback Johnson McCain

The ACTING PRESIDENT pro tem-
pore. On this vote, the yeas are 55, the
nays are 42. Three-fifths of the Sen-
ators duly chosen and sworn not having
voted in the affirmative, the motion is
rejected.

The majority leader.

Mr. REID. Mr. President, I enter a
motion to reconsider that vote.

The ACTING PRESIDENT pro tem-
pore. The motion is entered.

Mr. OBAMA. Mr. President, I am ex-
tremely disappointed by the Senate’s
failure to consider a bill that would
have placed the needs of seniors ahead
of the profits of the health industry.
Once again, a minority of the Senate
has allowed the power and the profits
of the pharmaceutical industry to
trump good policy and the will of the
American people.

We have a major crisis in this Na-
tion, and that is the rising cost of
health care. Over the last century, the
Nation has witnessed tremendous ad-
vances in medical science and tech-
nology, and we now have treatments
and cures for diseases and conditions
that were at one time surely fatal.

Yet we are paying the price for this
success. Health care, particularly the
cost of drugs, is becoming increasingly
unaffordable. Over the last decade the
cost of drugs has quintupled, now to-
taling almost $200 billion. In 2005, the
drug companies’ profit was 16 percent
of their revenues, compared to only 6
percent for all Fortune 500 firms. The
total profit of the top 7 U.S. based drug
companies was $34 billion in 2004, and,
if you add it up, their CEOs were paid
$91 million that same year. Clearly, the
new drug benefit in Medicare has been
a tremendous boon for the drug compa-
nies, adding to these extreme profits.

The growth in the cost of drugs has
slowed in recent years, in part because
of greater use of generic drugs. But
given the pricetag, and the financial
challenges of our health care system,
we can—and must—take additional
steps to curb how much we are spend-
ing on drugs.

Allowing the Federal Government to
negotiate for lower drug prices in the
Medicare Program would have been an
important step forward in this regard.
When you look at the prices the Fed-
eral Government has negotiated for our
veterans and military men and women,
it is clear that the government can—
and should—use its leverage to lower
prices for our seniors as well.
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Drug negotiation is the smart thing
to do and the right thing to do, and it
is unconscionable that we were not
able to take up this bill today.

Mr. WHITEHOUSE. Mr. President, I
speak today in outrage that my col-
leagues on the other side of the aisle
have chosen to block S. 3, the Medicare
Prescription Drug Price Negotiation
Act, from coming to the floor.

You meet a lot of people when you
campaign for a seat in this esteemed
body. You meet people of all ages, from
all socioeconomic levels, from all eth-
nic and cultural backgrounds, liberal
and conservative, rural and urban,
healthy and ailing—you meet them all.
These individuals bring personal voices
to national issues. They educate us
with their stories, and they trust us to
be stewards of their experiences. I am
sure my fellow freshman Senators will
agree with me when I say that listen-
ing to these stories was the best part of
running for U.S. Senate.

Sometimes these stories are uplifting
tales about the triumphs of govern-
ment: SCHIP providing health insur-
ance to at-risk children, AmeriCorps
helping young people serve commu-
nities throughout the Nation, The
Family and Medical Leave Act allow-
ing parents, spouses, and children the
time to care for loved ones. But some-
times these stories are just the oppo-
site—depressing, discouraging, dis-
heartening tales of how the govern-
ment has failed in its duty to support
and safeguard our must vulnerable citi-
Zens.

I have hosted community dinners
throughout my State. Some of the very
saddest stories that Rhode Islanders
shared with me were about their expe-
riences with the Part D drug benefit. I
would like to share with you a particu-
larly touching story from Travis, who
came to one of my community dinners
in Woonsocket. Travis told me of his
great-grandmother, a woman over 90
who was living independently, in a sec-
ond or third story walk-up apartment
building in Woonsocket. She, like
other women her age, had signed up for
a Part D plan, and was taking a num-
ber of prescription medications. One
day, Travis’s great-grandmother ar-
rived at the pharmacy, only to be told
that she was in the donut hole, that
she would now be responsible for al-
most the entirety of her drug bill. His
great-grandmother called Travis in de-
spair. She would no longer be able to
afford her apartment, or her inde-
pendent lifestyle. She was forced to
choose between her spirit of self-reli-
ance and her health.

This is a tragedy. It is a human trag-
edy because no human being should be
forced to choose between her dignity
and her life, and it is a moral tragedy
because this is a totally unnecessary
choice. The Congressional Budget Of-
fice concludes that the privatization of
the drug benefit—the choice not to
simply add the drug program onto the
established Medicare benefit—costs al-
most $5 billion a year. The Center for
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Economic and Policy Research reveals
that the combined cost of privatization
and failure to negotiate prices is more
than $30 billion a year. I do not know
about you, Mr. President, but I cannot
look Travis in the eye and tell him
that the reason his great-grandmother
cannot afford her apartment is that the
government needed to give it to phar-
maceutical manufacturers, an industry
that, in 2004, was three times more
profitable than the median for all For-
tune 500 companies—an industry that
from 1995 to 2002 was the most profit-
able industry in the entire country.

I was not in the Senate when the
drug benefit was created. I was not
privy to the debates that went on here
regarding the complexities and par-
ticulars of the bill. But I have a very
hard time understanding how, with a
successful Federal drug benefit model
in place at the VA, this body created a
new program that pays, on average, 70
percent more for drugs than the exist-
ing VA program, according to the Cen-
ter for Economic and Policy Research.
I understand that there are funda-
mental differences between the Vet-
erans population and the senior popu-
lation, between the Veterans system
and the Medicare system, but 70 per-
cent? This seems, to me, like a de-evo-
lution of the policy making process. We
are creating new programs that func-
tion less effectively and less efficiently
than the ones we already had in place.

The real question is why. Have we
gained something valuable for this
extra cost? Can we justify the expen-
sive and byzantine architecture of this
program based on the promotion of
other values? Some of my colleagues
argue that the Part D drug benefit
maximizes choice, and that choice is of
fundamental importance in health in-
surance markets. Indeed, the bill suc-
ceeds here. In 2006, there were nearly
1,600 prescription drug plans offered
throughout the Nation. Beneficiaries in
46 States had over 40 plans to choose
from. This year, seniors everywhere in
the country can choose between at
least 45 plans. In my small state of
Rhode Island alone, there will be 51
plans available.

But study after study, survey after
survey, has shown us that, beyond a
reasonable point, more plans do not
add up to beneficiary or provider satis-
faction. In fact, 73 percent of seniors
think the Medicare prescription drug
benefit is ‘‘too complicated.” Sixty
percent agree with the statement,
‘““Medicare should select a handful of
plans that meet certain standards, so
seniors have an easier time choosing.”
Thirty-three percent think it is ‘‘some-
what difficult” or ‘“‘very difficult” to
enroll in a plan. In addition, 91 percent
of pharmacists and 92 percent of doc-
tors think the benefit is too com-
plicated. It is time to admit that a
plethora of plans does not add value to
the program; it adds bewilderment and
burden.

And do we have a system in place to
deal with the confusion we have
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caused? No. We have 1-800-Medicare,
which is adequate at its best, and inac-
curate, unreliable, or altogether
unreachable at its worst. But we need
not rely on anecdotal evidence. GAO
itself placed 500 calls to the Medicare
help line in the middle of last year to
make its own determination about the
usefulness of the feature. Eighteen per-
cent of calls received inaccurate re-
sponses, 8 percent of the responses were
inappropriate given the question posed,
5 percent of the calls ended in dis-
connection, and 3 percent of responses
were incomplete. In total, one-third of
calls placed by GAO in this study were
handled in an unacceptable fashion.
Our mechanism to demystify the drug
benefit for the average consumer is fur-
thering the confusion of one-third of
callers. This is a catastrophe.

A second value that some of my col-
leagues argue excuses the convoluted
and costly nature of the drug benefit,
is expanded coverage. More seniors
have drug coverage now than they did
before January 2006. No one disputes
this. But insurance is not insurance
unless it is there for you when you
really need it. Our sicker seniors are
reporting far more problems getting
their prescription drugs than our
healthy seniors are. Over 40 percent of
seniors who describe themselves as in
“fair” or ‘‘poor’ health report prob-
lems filling a prescription under their
Part D coverage, while only 12 percent
of seniors in ‘‘excellent” or ‘‘very
good” health report a problem. If Part
D is failing to help the sick, it is fail-
ing to meet the basic definition of in-
surance.

Do I mean to say that providing some
coverage is worse than being unin-
sured? No. But that was not the option
on the table in 2003. We had the option
to provide everyone with excellent cov-
erage. We had the option to care equal-
ly and comprehensively for every elder-
ly person in this country, healthy,
sick, or in between. We did not. In-
stead, we chose to write checks to the
pharmaceutical industry, we chose to
write checks to private insurers, and
we left our seniors to write their own.

What, then, can we do to fix this bro-
ken benefit? There is a lot we can do,
and today is the first step. Today, we
can allow the Secretary of Health and
Human Services to negotiate directly
with drug companies to lower prices for
consumers. We can require the collec-
tion of data from prescription drug
plans, so that our experts at CRS, at
CBO, at GAO, or at MedPAC can better
understand the operations of this pro-
gram. We can require CBO to study
whether or not market competition is
truly reducing prices, as was the intent
of privatization. We can increase trans-
parency for our seniors, by making the
prices of covered drugs available to the
public on the CMS website. We can pass
S. 3—the only thing standing in our
way is Republican obstructionism.

I thank the majority leader and Sen-
ator BAucuUs for their commitment to
our Nation’s seniors, and I hope that
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my colleagues on the other side of the
aisle will drop their obstructionist tac-
tics and let us get to work on this bill.
As important as it is, it is only a first
step to fixing our Medicare Part D pro-
gram. I hope we can soon take that
step and then move on to the broader
issues, for I believe there is much,
much more to be done.

Mr. SPECTER. Mr. President, I voted
for cloture to cut off debate on the mo-
tion to proceed because I think that
the Senate should proceed to give full
consideration to the proposed legisla-
tion which would authorize the Sec-
retary of Health and Human Services
to negotiate with the pharmaceutical
companies under Medicare Part D cov-
erage. In the past, I have favored such
proposals because of the argument that
the Secretary’s bargaining power
would result in lower negotiated prices.

In light of the conclusion by the Con-
gressional Budget Office in a letter
dated April 10, 2007 from Director Peter
R. Orszag to Chairman MAX BAUCUS
that the new authority to the Sec-
retary ‘“‘would have a negligible effect
on federal spending because we antici-
pate that under the bill the Secretary
would lack the leverage to negotiate
prices across the broad range of cov-
ered Part D drugs that are more favor-
able than those obtained by PDPs [pre-
scription drug plans] under current
law,” I have reviewed the negotiation
process under existing laws.

The underlying facts are that the
pharmacy benefit managers who nego-
tiate prices for the prescription drug
plans represent substantially more peo-
ple than the Secretary would under
Part D. For example, Medco represents
62 million people, Caremark represents
80 million and Wellpoint represents 30
million, contrasted to the 29 million
people covered under Medicare Part D.
Accordingly, it may be that the phar-
macy benefit managers have even
greater leverage than the Secretary
would if the Secretary were authorized
to negotiate prices. That is not certain
because the negotiations between the
pharmacy benefit managers and the
pharmaceutical companies are con-
ducted on a confidential basis, so that
it is not known with certainty that the
lowest prices are obtained or that the
cost savings are all passed on to the
prescription drug plans.

The latest Congressional Budget Of-
fice estimate for Part D costs is $388
billion below the original estimates,
for the 10-year period from fiscal year
2007 to fiscal year 2016. That suggests
the current system is working well.

Extended Senate floor deliberation
would provide an opportunity to debate
these issues and obtain greater detail
on the facts.

One of the additional arguments fa-
voring giving the Secretary power to
negotiate was the analogy to the sav-
ings achieved through the negotiating
power of the Department of Veterans
Affairs. In analyzing the VA’s bar-
gaining power, it must be noted that
the Veterans Department represents 4.4
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million veterans, a much smaller num-
ber than represented by the pharmacy
benefit managers. It is also important
to note that among brand-name drugs
listed on the 300 most popular drugs for
seniors, only 42 percent are available to
the VA plan because the pharma-
ceutical companies declined to provide
some of the drugs because of their un-
willingness to meet the price deter-
mined unilaterally by the VA. On the
other hand, it is estimated that PDPs
under Medicare Part D have access to
97 percent of the brandname drugs
among the most favored 300 drugs. The
Medicare Part D beneficiaries have an
opportunity to select the prescription
drug plans that best meet their pre-
scription drug needs, with the oppor-
tunity to select a new plan on an an-
nual basis.

Notwithstanding these factors, there
may be answers and compelling argu-
ments in support of the proposed legis-
lation to give the Secretary negoti-
ating authorities. A full debate by the
Senate on these important issues
would pose the opportunity to resolve
these complicated questions and come
to a reasoned judgment. The Senate
will doubtless revisit this issue in the
future. In the interim, I intend to in-
quire further and consider these issues
in greater depth to determine what
policies would best serve the interests
of the beneficiaries of Medicare Part D.

——————

COURT SECURITY IMPROVEMENT
ACT OF 2007—MOTION TO PRO-
CEED—Resumed

The ACTING PRESIDENT pro tem-
pore. Under the previous order, there
will now be 2 minutes of debate equally
divided between the Senator from
Vermont, Mr. LEAHY, and the Senator
from Pennsylvania, Mr. SPECTER, prior
to a vote on a motion to proceed to S.
378.

The Senator from Vermont.

Mr. LEAHY. Mr. President, this week
we join in mourning the tragic killings
at Virginia Tech on Monday. The inno-
cent lives of students and professors
are a terrible loss for their families and
friends and for their community. It af-
fects us all. We honor them and mourn
their loss. I expect that in the days
ahead, as we learn more about what
happened, how it happened and perhaps
why it happened, we will have debate
and discussion and perhaps legislative
proposals to consider.

For example, I know that Senator
BOXER has introduced a School Safety
Enhancement Act, S. 677, to allow
matching grants for school security,
including surveillance equipment, hot-
lines and tip lines and other measures.

We may need to further enhance the
COPS in Schools Program begun by
President Clinton. I look forward to
working with Regina Schofield, the As-
sistant Attorney General for the Office
of Justice Programs at the Department
of Justice, Domingo Herraiz, the Direc-
tor of the Bureau of Justice Assistance,
and others to make improvements that
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can increase the safety and security of
our children and grandchildren in
schools and colleges.

Today, we may finally make progress
on security in another important set-
ting by turning to the Court Security
Improvement Act of 2007, S. 378. Frank-
ly, this legislation should have been
enacted last year but was not. It should
not be a struggle to enact these meas-
ures to improve court security. We are
fortunate that we have not suffered an-
other violent assault on judges and
their families.

The ACTING PRESIDENT pro tem-
pore. The Senator from Pennsylvania
is recognized.

Mr. SPECTER. Mr. President, I con-
cur with the statements by the chair-
man. We introduced court security dur-
ing the 109th Congress after we had the
brutal murders of the family of a Fed-
eral judge in Chicago. We have con-
tinuing problems. Rat poison was
mailed to each of the nine Justices on
the Supreme Court. There is no doubt
that there is an urgent need for addi-
tional court security, in light of the at-
tacks on the judges. The independence
of our judiciary is fundamental in our
society for the rule of law.

This bill passed by unanimous con-
sent last December, but, unfortunately,
it was not taken up by the House. We
ought to consider it expeditiously, and
I urge my colleagues to vote to invoke
cloture.

CLOTURE MOTION

The ACTING PRESIDENT pro tem-
pore. Under the previous order, pursu-
ant to rule XXII, the Chair lays before
the Senate the pending cloture motion,
which the clerk will report.

The assistant legislative clerk read
as follows:

CLOTURE MOTION

We, the undersigned Senators, in accord-
ance with the provisions of rule XXII of the
Standing Rules of the Senate, do hereby
move to bring to a close debate on the mo-
tion to proceed to Calendar No. 107, S. 378,
the Court Security Improvement Bill.

Harry Reid, Jeff Bingaman, Chuck Schu-
mer, Jack Reed, Byron L. Dorgan, Ron
Wyden, Maria Cantwell, Dianne Fein-
stein, Daniel K. Inouye, Daniel K.
Akaka, Jim Webb, Dick Durbin, Jay
Rockefeller, S. Whitehouse, Barbara A.
Mikulski, Ken Salazar, Edward M. Ken-
nedy, Pat Leahy.

The ACTING PRESIDENT pro tem-
pore. By unanimous consent, the man-
datory quorum call has been waived.

The question is, Is it the sense of the
Senate that debate on the motion to
proceed to consideration of S. 378, a bill
to amend title 18, United States Code,
to protect judges, prosecutors, wit-
nesses, victims, and their family mem-
bers, and for other purposes, shall be
brought to a close?

The yeas and nays are mandatory
under the rule. The clerk will call the
roll.

The assistant legislative clerk called
the roll.

Mr. DURBIN. I announce that the
Senator from South Dakota (Mr. JOHN-
SON) and the Senator from West Vir-
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ginia (Mr. ROCKEFELLER)
essarily absent.

Mr. LOTT. The following Senators
are necessarily absent: the Senator
from Kansas (Mr. BROWNBACK) and the
Senator from Arizona (Mr. McCAIN).

The ACTING PRESIDENT pro tem-
pore. Are there any other Senators in
the Chamber desiring to vote?

The yeas and nays resulted—yeas 93,
nays 3, as follows:

[Rollcall Vote No. 133 Leg.]

are nec-

YEAS—93
Akaka Domenici Menendez
Alexander Dorgan Mikulski
Allard Durbin Murkowski
Baucus Ensign Murray
Bayh Enzi Nelson (FL)
Bennett Feingold Nelson (NE)
Biden Feinstein Obama
Bingaman Graham Pryor
Bond Grassley Reed
Boxer Hagel Reid
Brown Harkin Roberts
Bunning Hatch Salazar
Burr Hutchison Sanders
Byrd Inouye Schumer
Cantwell Isakson Sessions
Cardin Kennedy Shelby
Carper Kerry Smith
Casey Klobuchar Snowe
Chambliss Kohl Specter
Clinton Kyl Stabenow
Cochran Landrieu Stevens
Coleman Lautenberg Sununu
Collins Leahy Tester
Conrad Levin Thomas
Corker Lieberman Thune
Cornyn Lincoln Vitter
Craig Lott Voinovich
Crapo Lugar Warner
DeMint Martinez Webb
Dodd McCaskill Whitehouse
Dole McConnell Wyden

NAYS—3
Coburn Gregg Inhofe

NOT VOTING—4

Brownback McCain
Johnson Rockefeller

The ACTING PRESIDENT pro tem-
pore. On this vote, the yeas are 93, the
nays are 3. Three-fifths of the Senators
duly chosen and sworn having voted in
the affirmative, the motion is agreed
to.

The Senator from Rhode Island is
recognized.

Mr. WHITEHOUSE. Mr. President,
the motion to proceed has just passed,
93 to 3. We will bring before the Senate
in fairly short order the Court Security
Improvement Act of 2007. I rise today
to speak in support of that act. It is a
bill that is as simple as it is important.

At a time when judges are the sub-
ject of sometimes vitriolic criticism,
when judges and their families have
been made the targets of acts of vio-
lence and murder, when the independ-
ence of the judiciary must be main-
tained in a climate of violence, we
should take these important steps to
improve the safety of our judges and
their families. This bill will do that by
requiring the U.S. Marshals Service—
which has oversight over the safety of
the judicial branch—to consult with
the Judicial Conference to determine
security requirements of the judicial
branch, and it authorizes $20 million
for the Marshals Service to protect the
judiciary further.
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The bill also amends the Criminal
Code to enhance penalties for the pos-
session of dangerous weapons within
Federal court facilities. This bill also
extends and expands to family mem-
bers the authority of the Judicial Con-
ference to redact certain information
from a judge’s mandatory financial dis-
closure for security purposes.

The bill directs the Attorney General
to report to Congress on the security of
assistant U.S. attorneys arising from
the prosecution of terrorists and vio-
lent gangs. I will speak in a moment to
an incident that happened in my State.

The bill will increase criminal pen-
alties for tampering with or retaliating
against a witness, victim or informant,
and it will authorize grant programs to
expand witness and victim protection
programs.

In my own experience as U.S. attor-
ney in Rhode Island, I have been the
subject of threats. Indeed, one man
went to prison for threatening me.
Prosecutors whom I sent to court we
had fitted with body armor because of
the security to their personal safety.
We had prosecutors have extensive se-
curity systems installed in their homes
to protect their security. That is one
experience from one U.S. attorney in
one 4-year term. Across this country,
the need is very great.

In February, the Judiciary Com-
mittee held an important hearing
where Supreme Court Justice Anthony
Kennedy spoke to us about the need to
preserve an independent judicial
branch and to pass this bill. U.S. Dis-
trict Court Judge Brock Hornby also
had important testimony regarding the
need to pass this legislation. He said:
““This bill will contribute significantly
to the security of Federal judges and
their families.”

In short, it is long past time that this
bill be enacted. Indeed, the core provi-
sions of this bill have already passed
the Senate twice last year, the second
time by unanimous consent. So it is a
little surprising that it is not being ap-
proved by unanimous consent at this
time. But apparently some of our col-
leagues on the other side of the aisle
have lodged an objection. Nevertheless,
I am happy to spend whatever time is
necessary to ensure passage of this im-
portant legislation.

The Framers of our Constitution un-
derstood the importance of an inde-
pendent judiciary. As Alexander Ham-
ilton noted in Federalist 78: ‘“The inde-
pendence of judges is equally requisite
to guard the Constitution and the
rights of individuals . . . ”

While in this Chamber we may dis-
agree on judicial nominations and we
may argue over judicial philosophies,
we should all, every one of us, agree to
do everything we can to make sure the
men and women who work in the judi-
cial branch, who serve their commu-
nities in those important positions—
and their families—are safe, as they
make the important decisions lodged
in their care.

I am pleased this bill has broad bipar-
tisan support. I am pleased with the
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powerful results of the motion to pro-
ceed. I wish to commend particularly
the efforts of Chairman LEAHY of the
Judiciary Committee and our ranking
member on the Judiciary Committee,
Senator SPECTER, for their hard work
on this issue. I look forward to sup-
porting passage of this important legis-
lation.

I yield the floor, and I suggest the ab-
sence of a quorum.

The ACTING PRESIDENT pro tem-
pore. The clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. DURBIN. I ask unanimous con-
sent that the order for the quorum call
be rescinded.

The PRESIDING OFFICER (Mr.
WHITEHOUSE). Without objection, it is
so ordered.

BIPARTISANSHIP

Mr. DURBIN. Mr. President, we are a
little over 100 days into the new con-
gressional session. With new leader-
ship, new management, there was
hope—and still is—that we can find
some ways to establish bipartisan co-
operation. By its nature, the Senate al-
most requires it. Under Senate rules,
anything that is serious and important
takes 60 votes. In a Chamber with 100
Members, that is obviously a super-
majority, and that requires coopera-
tion. When Senator JOHNSON has recov-
ered to the point that he is back on the
Senate floor and we are at full com-
plement, Senate Democrats will have
51 votes to the Republicans’ 49. This
means that on any given day, if we are
going to pass or consider important
legislation, it has to be bipartisan. We
need help. We need Republicans to join
with Democrats to bring it to 60 votes.
That is the nature of the Senate.

Some people, particularly House
Members—I used to be one—look at
this as not only a quaint procedure but
in many cases antiquated. I disagree.
The nature of the Senate is reflected in
the wisdom of the Founding Fathers
who needed to create this body in order
to have a U.S. Government. When they
initially suggested that Congress would
reflect the population of America,
smaller States, such as those rep-
resented by the Presiding Officer, the
State of Rhode Island, said: We don’t
have a chance. We are going to be over-
whelmed by the big States such as Vir-
ginia and Massachusetts. So in their
wisdom, they said: In the Senate, every
State has two Senators, no matter how
large or small.

In the Senate, when it came to rules,
the rules reflected the same feeling,
that minority rights would always be
respected, that it would take a large
majority vote to overcome those mi-
nority rights; in other words, 60 votes.
At one time it was 67 votes. That 60-
vote margin was added in the 1960s. As
a result, to achieve anything in the
Senate, we need to work together.

Unfortunately, in the first 100 days,
there have been a few instances of co-
operation but some other disappointing
episodes. When we wanted to debate
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and have a vote about President Bush’s
proposal to send 20 or 30,000 more of our
best and bravest American soldiers
into the war in Iraq, when we wanted
the Senate to go on record on that
issue to debate it honestly so the
American people and their strong feel-
ings would be represented, we were
stopped, stopped by the Republican mi-
nority. They would not allow us to go
to the substance of that debate. They
didn’t want the Senate to spend its
time considering a resolution going on
record as to whether we approve or dis-
approve of the President’s action.

I personally think the escalation of
ground troops in Iraq is the wrong deci-
sion. This is a civil war, a war between
Sunnis and Shias. Our sons and daugh-
ters are caught in the crossfire of that
civil war, a war that is generated by a
conflict within the Islamic religion
that dates back 14 centuries. I don’t be-
lieve sending 20 or 30 or 40,000 more
American soldiers is going to change
the conflict. Only the Iraqis can change
it. I wanted to make that point in the
debate and let those who defend the
President’s position to escalate the war
make their point as well and bring it to
a vote. That is what the Senate is sup-
posed to be about. But the Republican
minority, with the power given them
under Senate rules, said: No, there will
be no debate.

We couldn’t find 60 votes to even
have a debate on that issue. They
stopped us. Earlier this week, they
stopped us again. What was the meas-
ure in question? It was the reauthoriza-
tion of the intelligence agencies of the
Government. These agencies are crit-
ical to our national security. Intel-
ligence is the first line of defense when
it comes to terrorism. Senator JAY
ROCKEFELLER of West Virginia is chair-
man of the Senate Intelligence Com-
mittee; Senator CHRIS BOND is the
ranking Republican. The two of them
worked on a bipartisan bill and
brought it to the Senate floor. There
was a lot of give and take. Senator
ROCKEFELLER acceded to the requests
of Senator BOND and vice versa. They
brought this bill to the floor. For the
first time in years, we were going to
have an authorization bill that ad-
dressed some of the serious problems of
intelligence gathering so that we can
be safer. What happened? As it turned
out, the Republican leadership decided
they didn’t want to have this debate.
They didn’t want this bill to be seri-
ously considered and passed. On two
different occasions this week, they re-
fused to vote to give us 60 votes so we
could consider this bill and pass it. We
had to put it back on the calendar,
take it off the floor.

Think about that. In the midst of a
war in Iraq and Afghanistan, with all
of the threats to the United States, a
trip to an airport now becomes a half-
hour commitment. As you take off
your shoes and make sure your tooth-
paste is in a plastic bag and all of the
things we go through that relate to ter-
rorism, the Republican minority de-
cided they didn’t want us to debate and
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bring to a vote intelligence reauthor-
ization. That was their decision.

For the second time, on a critical
issue—first on the escalation of the
troops in Iraq and then on the reau-
thorization of our intelligence agen-
cies—the Republican minority has said:
We don’t want the debate. We don’t
want the Senate to act. It is within
their power. That is what the Senate is
all about. A minority, in this case 49
Republican Senators, was able to stop
it.

But that was not the end of it. There
was another issue, one that many of us
consider to be very basic. It relates to
the Medicare prescription Part D Pro-
gram. Medicare prescription Part D is
a program long overdue. When Medi-
care was created by President Johnson
in the 1960s, it didn’t include prescrip-
tion drugs. Over the years, as more and
better prescription drugs were discov-
ered and invented and marketed, we
understood that to Kkeep people
healthy, our parents and grandparents
and disabled people needed access to af-
fordable drugs.

For many years, many of us have
supported the idea of including pre-
scription drugs in the Medicare plan so
seniors could have help in paying for
them. When the bill came before us to
vote on several years ago, when the Re-
publicans were in control of this body,
we wanted to add one provision. The
one provision said the Medicare Pro-
gram could bargain for less expensive,
more affordable drugs. Private insur-
ance companies could do the same, but
the Medicare Program could offer pre-
scription drugs to seniors on Medicare
as one option, and then seniors could
make a choice. Do they want to go
with a private insurance company? Do
they want to go with some other source
for their prescription drugs under
Medicare? Or do they want to go back
to the Medicare plan?

Our thinking behind it is sound, be-
cause what we said is: We learned a les-
son at the Veterans’ Administration.
In the Veterans’ Administration we
learned that to reduce the cost of pre-
scription drugs for the men and women
who serve in uniform and are now vet-
erans, our Veterans’ Administration
bargains with pharmaceutical compa-
nies, and they have bargaining power.
They buy in bulk. They buy at dis-
count. Our veterans benefit from it.
They get the best at the lowest prices,
and it is good for them and for tax-
payers.

Why can’t our seniors under Medi-
care have the same opportunity? That
was the point we wanted to make, a
point that said: Medicare should be al-
lowed to bargain bulk discounts, low
prices for seniors so we can give them
even a better deal than the current
program offers. The pharmaceutical
companies hate this idea like the devil
hates holy water. The notion that they
would face competition, that they
would have to give bulk discounts, eats
right into their profits, their bottom
lines, and their CEOs’ golden para-
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chutes. They have been spending mil-
lions of dollars trying to convince
America that this kind of bulk dis-
count, this effort to have bargaining
for lower prices, is somehow fundamen-
tally wrong. They have spent a lot of
money on it—full-page ads in news-
papers, television advertising to try to
convince Americans that having some
competition when it comes to prescrip-
tion drugs is plain wrong.

They didn’t convince many, but they
convinced enough, because earlier this
morning we had a vote as to whether
we would move to this proposal to
allow Medicare to bargain for lower
prescription drugs and, once again, the
Republican minority stopped us. They
don’t want to have that debate. They
don’t want to face a vote. They want to
make sure their friends in the pharma-
ceutical industry don’t have to face
competition. I am sure they feel their
position is correct. I happen to believe
my position is correct.

The nature of debate in the Senate is
that we stand and talk and ultimately
come to a vote. But on three separate
occasions now, the Republican leader-
ship has stopped the debate, stopped
the debate on escalating troops in Iraq,
when it comes to intelligence reauthor-
ization, and when we try to reduce pre-
scription drug prices for seniors.

It seems they want to do nothing.
They want the Senate to come in, col-
lect its paycheck, and go home; make a
few speeches on the floor, wave a few
flags, and head on home.

That is what happened around here
for a long time. The do-nothing Con-
gress of the last 2 years is the reason
the voters came out and voted as they
did last November. They said: We sent
you to Washington to do something.
We sent you to Washington to address
issues that are meaningful and impor-
tant to people across America. One of
those issues is the war in Iraq. Another
issue is homeland security. Certainly
another issue is the cost of health in-
surance and the cost of prescription
drugs. In the Democratic majority, we
have tried to come to those issues. We
have tried to move the debate to those
issues. But the Republican minority
has stopped us time and time again.

Ultimately, they will be held ac-
countable for their strategy. That is
what elections are all about. But we
have a year and a half to go here, a
year and a half more before another
election. Are we going to waste all this
time? Are we going to spend a little
time addressing the issues that count:
first and foremost, the war, but then
keeping America safe? How about a na-
tional energy policy? Will the Repub-
lican minority stop us from debating
that at a time when we know we are so
dependent on foreign oil that we are
sending hundreds of millions of dollars
each day to countries around the world
that disagree with our basic values be-
cause they happen to be supplying us
with oil?

When it comes to issues such as glob-
al warming, will they use the same
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strategy to stop the debate so that for
2 more years things will get worse in-
stead of better when it comes to the
greenhouse gases and the global warm-
ing and climate change which we all
know is a reality? They have the power
to do it.

The only thing that can break the
grip they have on the agenda and cal-
endar of the Senate is if 10 of their
Members have the courage to break
ranks and join us. It is the only way we
can come to these debates. So far a
handful have edged across the line, put
the toe in the water and said: Well,
maybe we are with you on the debate.
But it is never enough. It is always
enough just to have a press release
back home saying: We tried to help the
Democrats—but never enough to get
the job done. That is what we face.

Now comes this bill before us, the
Court Security Improvement Act of
2007. This bill is the kind of bill which
routinely passes in the Senate with no
debate. The reason is, it isn’t debat-
able. It comes down to a question of
protecting the men and women who
serve in the Federal judiciary.

This is an issue which is personal
with me. In 2005, one of my close per-
sonal friends, a woman I appointed to
the Federal court in Chicago, Joan
Lefkow, went through a tragic personal
experience. Someone invaded her home
and murdered her husband and mother.
Those killings were perpetrated by a
disgruntled litigant who had his case
dismissed by Judge Lefkow. It was an
unwelcomed wake-up call for our coun-
try. It sensitized many of us to the vul-
nerability of our judges and their fami-
lies.

It was not an isolated incident. Last
year, a judge was shot in Reno, NV. In
Louisville, KY, a man pleaded guilty to
threatening to kill the Federal judge
presiding over the outcome of his arson
trial. In March 2005, three people were
killed in an Atlanta courthouse, in-
cluding a county judge. Just yesterday,
there were reports that the car and ga-
rage of an Illinois State court judge on
the north side of Chicago were dam-
aged by gunshots.

The sad reality is that violence and
threats against our judges are on the
rise. Between 1996 and 2005, the number
of threats and inappropriate commu-
nications toward judges went up dra-
matically—from 201 in 1996 to 943 in
2005. There may be many reasons for
this increased violence against judges,
but one of the most regrettable is the
rise in criticism and condemnation of
these fine men and women not only in
the halls of Congress but on some of
the shock radio shows that go on and
pass as news on some cable channels
and radio stations.

Justice Sandra Day O’Connor, a
woman I respect, who recently retired
from the Supreme Court, said recently:

[Tlhe breadth and intensity of rage cur-
rently being leveled at the judiciary may be
unmatched in American history.

It is time for the rage and irrespon-
sible rhetoric to come to an end. It is
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also time for Congress to step up and
increase protection for judges.

In 2005, Senator OBAMA, my junior
colleague from Illinois, and I helped
obtain an appropriation after the ter-
rible Lefkow incident. We wanted to
provide enough money so judges would
have some basic protection in their
home.

The bill we vote on today—the Court
Security Improvement Act of 2007—is
another important response. It passed
the Senate last year on two different
occasions. The House of Representa-
tives refused to take it up. Let me
touch on a couple important provisions
in this bill, and then let me tell you
why, at the end of these remarks, we
have reached another terrible moment
when it comes to considering a bill of
this importance.

First, the bill has new criminal pen-
alties for misusing personal informa-
tion to threaten harm to judges and
their families. It expands the definition
of dangerous weapons that are banned
from Federal courts. It extends and ex-
pands the ability of Federal judges to
redact personal information from their
financial disclosures that might endan-
ger themselves or their families. It al-
locates more resources to the U.S. Mar-
shals Service to protect Federal judges.
It requires better coordination between
the Marshals and the Federal judiciary.
It authorizes State courts to receive
Federal grant money to improve secu-
rity. It is essential that we pass this
legislation, and it is long overdue.

A year ago, on the first anniversary
of the murders of her husband and
mother, Judge Lefkow, of Chicago, re-
leased a statement. Here is what she
said:

The tragedies which we experienced have
necessarily alerted me to the fragility of ju-
dicial security. Accordingly, I have made a
commitment to all of my judicial sisters and
brothers to do all in my power to help im-
prove the safety of all judges in the years
ahead. It is my fervent hope that nothing
that happened in Chicago and Atlanta last
year will ever be repeated.

Those are words we need to take to
heart today. I commend Majority Lead-
er HARRY REID for bringing up this bill.
This Court Security Improvement Act
is a legacy to the memory of those
judges and family members whose lives
were cut short by tragic, vicious acts
of violence.

Judges should always feel secure in
their courtrooms and safe at home. We
owe it to them and their families to do
everything we can to protect them.

As I said before, this is the kind of
bill which Members would come to the
floor and make a few statements on,
such as I made, and then pass by a
voice vote, for obvious reasons. Who is
going to argue against this bill? Who
believes our judges should not be safe
in their courtrooms and at home? We
cannot ignore the obvious. There are
dangers to their lives, and we should
act on them. But what has happened in
the Senate from a procedural viewpoint
reflects the argument I made earlier. A
Senator on the Republican side, within
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his rights under the Senate rule, ob-
jected to this bill. Well, it was not
enough he objected—he can do that; he
could vote against it if that is his
choosing—but he demanded we have
what we call a cloture motion, that we
postpone this bill for 30 hours before we
take it up and consider it. That is his
right. I will fight for his right to do so.
But it reflects a mindset among some
on the other side that is not construc-
tive and not positive.

Hard as it is to believe, there are
some who think the bill I described is
an insidious part of the procedure of
the Senate, and they call it an ear-
mark—an earmark. This is not the
kind of Jack Abramoff earmark where
a fat cat lobbyist on K Street in Wash-
ington inserts a provision in the bill
for one of his clients, which ends up
with millions of dollars for his client
and a fat fee for him to take home.
Nothing in this bill inserts a dollar for
any private entity, nor does it create
any opportunity for a lobbyist to get
fat and sassy. Yet some on the other
side of the aisle are arguing this bill
has to be stopped because it is an ear-
mark. An earmark? An earmark to cre-
ate a program to provide money for
courts to make them safer? An ear-
mark to increase the penalties for
those who would harm our judges and
their families?

They have corrupted the word ‘‘ear-
mark” to the point where they think
everything is an earmark. This bill is
not. This bill emerged from the Senate
Judiciary Committee, on which I serve,
with strong bipartisan support. Instead
of enacting it and moving on to other
important bills, we have been bogged
down again by procedural hurdles that
are thrown at us from the other side of
the aisle—something as basic and as
fundamental as this bill.

Now, I am glad Republican Senators
joined us in trying to stop this one
Senator who believes he sees an ear-
mark behind every bill and every bush.
But the point is, if we are going to be
constructive in the Senate—whether it
is on the war or intelligence or reduc-
ing the cost of prescription drugs or
protecting judges—we need much more
bipartisan cooperation. As I said ear-
lier, I will fight to the death to defend
my colleagues’ rights under the rules
of the Senate. Those rules have been
used by me and by other Senators, and
that is why they are there. But com-
mon sense should prevail. I think the
common good should prevail, and we
should come together, Democrats and
Republicans, and compromise and co-
operate. That is one thing the Amer-
ican people are begging for: Start ad-
dressing the real problems, some that
affect only a small number of Ameri-
cans, as important as they may be,
such as members of the Federal judici-
ary, and others that affect us all, such
as the war in Iraq.

Isn’t it time we put behind the do-
nothing Congress, the do-nothing men-
tality, and start out on a new day in
this Congress, trying to find bipartisan
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ways to cooperate and solve the real
problems that face our country?

Mr. President, I yield the floor and
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. FEINGOLD. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

ALGERIA BOMBINGS

Mr. FEINGOLD. Mr. President, last
Wednesday, April 11, terrorists ex-
ploded two bombs in Algiers, Algeria,
killing 33 people and wounding over
200. The terrorist organization al-Qaida
in the Islamic Maghreb took credit for
the attacks, which targeted the Alge-
rian Prime Minister’s office and a po-
lice station.

The attack occurred 1 day—1 day—
after three would-be suicide bombers
blew themselves up in Casablanca, Mo-
rocco, Kkilling a police officer in the
process. A fourth individual was shot
before he could detonate his bomb. It
also preceded, by only 3 days, attacks
by two more would-be suicide bombers
in Casablanca, Morocco, this time out-
side the American consulate and the
American Language Center. The con-
sulate subsequently closed.

While a link between the Algeria
bombings and the terrorists in Morocco
has not yet been established, the con-
fluence of these events demonstrates
an increasingly deadly and dangerous
situation in North Africa, for the re-
gion, for the United States, and for our
friends and our allies.

The bombings should also remind us
of the need to be more globally focused
in the fight against al-Qaida and its af-
filiates, which must be our national se-
curity priority. Yet the administra-
tion, fixated on Iraq, remains narrow-
minded in its focus and seemingly al-
most indifferent to last week’s attacks
in North Africa.

Until last fall, al-Qaida in the Is-
lamic Maghreb was Kknown as the
Salafist Group for Preaching and Com-
bat, or GSPC. It has been described by
the State Department as a regional
terrorist organization which recruits
and operates in Algeria, Morocco, Nige-
ria, Mauritania, and Tunisia, as well as
in Europe.

In 2005, GSPC killed 15 people at a
military outpost in Mauritania. Police
in France, Italy, and Spain have ar-
rested individuals suspected of pro-
viding support to the organization.
GSPC has also called France ‘‘public
enemy number one.”” A French coun-
terterrorism magistrate has described
GSPC as the biggest terrorist threat
facing his country today.

Last year, al-Qaida leadership an-
nounced its formal ties to the GSPC,
raising concerns about the extension of
al-Qaida’s deadly reach. In testimony
to the Senate Intelligence Committee
this February, FBI Director Mueller
warned of the possible consequences of
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this alliance, including to the United
States. According to Mueller’s testi-
mony:

Al-qaida has made efforts to align itself
with established regional terrorist groups
such as the GSPC that may expand the scope
of the threat to the Homeland.

Despite this clear threat, our Nation
barely took notice of the attacks last
week. The State Department issued a
brief statement. The White House said
virtually nothing—or nothing. Vice
President CHENEY mentioned them dur-
ing a radio interview on Friday and
again on Sunday, but only in passing,
as a part of his repeated efforts to try
to link 9/11 to the war in Iraq and to
support an endless and disastrous war
that is emboldening the members of al-
Qaida and other terrorist organiza-
tions.

Let me read exactly what the Vice
President said:

We had—just this week there were attacks
in Algeria and Morocco by al-Qaida, bomb-
ings that were aimed at killing innocent ci-
vilians. It is a global conflict, by anybody’s
measure. And it is clearly against some of
the world’s worst offenders, and Iraq is very
much a part of that. It is, right now, the cen-
tral front on that global conflict.

Amazingly, the only comments by
the White House on these horrific at-
tacks in north Africa were to insist
that a terrorist attack in Algeria
somehow proved that Iraq, more than
2,000 miles away, is the central front in
the war on terrorism. The Vice Presi-
dent’s assertions are not just factually
wrong, they are offensive to the people
murdered in Algeria last week, as well
as their families and all those working
hard to capture these terrorists. It is
also indicative of everything that is
wrong with this administration’s na-
tional security policies.

We should be directing our attention
and resources to combating the threat
posed by al-Qaida and its affiliates,
wherever they may be. As we all know,
this is not a conventional war. It re-
quires better intelligence, better co-
operation with friends and allies,
stronger regional institutions, and dip-
lomatic and economic policies designed
to deny terrorists safe havens. It is not
easy, and I have enormous respect for
the men and women in our intelligence
community, diplomatic corps, mili-
tary, and other elements of our Gov-
ernment who are working hard to pro-
tect us from this threat. We should
provide them our full support, not only
in terms of resources but also with an
effective global counterterrorism strat-
egy rather than the current myopic
and misguided focus on Iraq.

First, we must improve our intel-
ligence with regard to threats in Afri-
ca. The Intelligence authorization bill
we were considering in the Senate ear-
lier this week includes an amendment I
offered with Senator ROCKEFELLER
calling for more intelligence resources
to be directed to Africa. If we are to
protect our national interests on the
continent, we must commit ourselves
to understanding not only the terrorist
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organizations that operate there but
regional conflicts, corruption, poor
governance, endemic poverty, and the
historic marginalization that has al-
lowed terrorists and other threats to
fester.

Second, we must expand and
strengthen our diplomatic and foreign
assistance activities in the continent.
Our presence in far-flung parts of Afri-
ca, whether it be a new consulate or
outpost or an expanded USAID develop-
ment or public health program, exposes
local populations to our Nation, link-
ing us to parts of the world which, as
we know, we can no longer afford to ig-
nore. We need to help build strong gov-
ernmental institutions that respect
human rights and an equally vibrant
civil society, while also strengthening
the relationship between the two.

Third, we need military policies that
place counterterrorism in the context
of a larger, more comprehensive strat-
egy. Policies such as the Trans-Sahara
Counterterrorism Initiative are impor-
tant, particularly in improving the ca-
pacities of local governments. But un-
less they are part of bilateral and mul-
tilateral ©policies that emphasize
human rights and democratization and
anticorruption, our military resources
may be squandered or, worse, may be
even directed in counterproductive
ways. For this same reason, I have sup-
ported the establishment of an Africa
Command within the Defense Depart-
ment, while insisting that its mission
be squarely within the broader stra-
tegic goals of the United States on the
continent.

Fourth, we must develop effective
policies for dealing with terrorist safe
havens such as the one in the Sahel
where al-Qaida in the Islamic Maghreb
operates. According to the most recent
State Department terrorism report,
the organization not only trains, re-
cruits, and operates in the region, it
also raises money, including through
smuggling. Clearly, confronting this
organization requires addressing the
root causes that have allowed it to de-
velop and operate, whether they be
poverty or corruption or the lack of
government support to and presence in
the region. We must develop com-
prehensive policies to confront these
safe havens, including the settlement
of regional conflicts and an adequate
provision of economic and development
assistance, so local populations can re-
ject terrorist organizations.

Fifth, we must help governments in
the region in their efforts to confront
terrorist organizations. The most re-
cent State Department terrorism re-
port stated that, in Mali, the sheer size
of the country and the limited re-
sources of the Malian Government
“hamper the effectiveness of military
patrols and Border Patrol measures.”
The report also indicated Mauritania,
another country where al-Qaida in the
Islamic Maghreb operates, lacks fund-
ing and resources to combat terrorism.

In order to combat international ter-
rorist organizations such as the al-
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Qaida in the Islamic Maghreb, we need
regional strategies that address the ca-
pabilities and policies of all affected
countries on a bilateral and multilat-
eral basis. We must expand our assist-
ance to these and other countries while
ensuring that their counterterrorism
policies are consistent with ours and
that corruption and human rights
abuses do not undermine efforts to
combat terrorist organizations.

Sixth, we must work closely with our
European allies. Al-Qaida in the Is-
lamic Maghreb is a direct threat to Eu-
rope; our allies have every incentive to
work with us. By working to establish
mutually agreed upon approaches to
counterterrorism, we can develop a
strong, coordinated strategy that helps
keep all of us safer.

Seventh, we must encourage regional
institutions to confront terrorism. For
example, the African Union has estab-
lished a Center for Study and Research
on Terrorism to combat terrorism
throughout the continent. This center
and other regional initiatives are wor-
thy of far more attention and support
than we have thus far provided.

Finally, we must at last recognize
that the fight against al-Qaida is being
undermined by the endless war in Iraq.
As the NIE of last April concluded, the
war has become a ‘‘cause celebre’ for
international terrorists. Moreover, tac-
tics from Iraq are now being used
around the world, including by terror-
ists in Algeria. As the State Depart-
ment terrorism report noted:

Using lessons from Iraq and wanting to re-
duce the level of casualties sustained in di-
rect confrontation with Algerian security
services, the GSPC carried out attacks using
roadside improvised explosive devices. In one
act on September 14, GSPC terrorists killed
three Algerian soldiers and wounded two
others in a military vehicle near Boumerdes
by remotely detonating a roadside IED.

The horrific bombings last week in
Algiers and the manifest threat in Mo-
rocco should remind us that our na-
tional security does not begin and end
in Iraq. Indeed, Iraq remains a drain on
our national attention to resources and
an endless distraction from our real na-
tional security priorities, which is
fighting al-Qaida and its affiliates. We
cannot ignore the rest of the world to
focus solely on Iraq. Al-Qaida is con-
tinuing and will continue to be a global
terrorist organization. Contrary to
what the administration has implied,
al-Qaida is not abandoning its efforts
to fight us globally so it can fight us in
Iraq. No. Instead, it is forming alli-
ances with groups like the GSPC, and
it is seeking to attack us and our
friends and allies around the world. By
downplaying this threat, the adminis-
tration is ignoring the lessons of Sep-
tember 11 and endangering our Nation.

Mr. President, I yield the floor, and I
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Ms. KLOBUCHAR. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.
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The PRESIDING OFFICER. Without

objection, it is so ordered.
MEDICARE PART D

Ms. KLOBUCHAR. Mr. President,
when Congress passes a law, the Amer-
ican people have every right to expect
that their elected representatives will
do what is best for them. But the coun-
try did not get a fair deal in 2003 when
Congress passed the Medicare Part D
prescription drug program. Today, the
Senate had the opportunity to remedy
this problem, and politics won out over
providing affordable prescription drugs
to our seniors.

Providing prescription drug coverage
to millions of seniors is a very impor-
tant benefit, and I very much support
it, but Part D got off to a very rocky
start. Seniors were overwhelmed and
confused. Many were not enrolled in a
timely fashion. When they were en-
rolled, there were serious, even life-
threatening delays in getting the medi-
cation they mneeded. A number of
States, including my own, declared
public health emergencies and had to
step in to fill the gap. At the time, my
mom, a former second grade teacher,
told me that Medicare Part D got the
grade it deserved from the beginning.
Since then, many of these early prob-
lems with implementation have been
remedied.

Even today, however, Medicare Part
D remains needlessly complex and con-
fusing, with dozens of insurance com-
panies involved, hundreds of different
plans, and countless benefit structures,
pricing tiers, and drug formularies, not
to mention the ‘‘doughnut hole” which
each year eats deeper into the wallets
and pocketbooks of millions of seniors.

However, by far, the most serious
flaw in the original law is the noninter-
ference clause that expressly prohibits
Medicare from negotiating lower prices
from pharmaceutical companies. This
prohibition is contrary to how Medi-
care handles its purchases of other
goods and services. It is contrary to
how both Medicaid and Veterans Af-
fairs purchase medications for their
beneficiaries. It is contrary to good
business practices and to good govern-
ment.

This prohibition has imposed sub-
stantial and unnecessary costs on
America’s taxpayers and seniors who
are paying excessive prices for pre-
scription drugs. An analysis last year
by Merrill Lynch found that after Part
D took effect, prices on popular brand-
name drugs increased by 8.6 percent.
This week, there is a new analysis from
Families USA. It finds that the prices
charged by the largest Part D plans for
the 15 most commonly prescribed medi-
cations increased by an average of 9.2
percent during the past year. This in-
crease is almost four times the general
inflation rate, and it is nearly three
times the cost of living adjustment
that seniors received this year for their
Social Security income. By banning
the Government from negotiating dis-
counts, Congress saddled seniors with
inflated prices for their medications,
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while handing a huge financial windfall
to the pharmaceutical industry.

As I travel throughout my State,
Minnesotans tell me they are mystified
and frustrated that the Government
has tied its own hands when it comes
to achieving huge cost savings with
prescription drugs. The people of my
State repeatedly tell me they want
Medicare to use every possible tool to
get the best prices. It is a simple prin-
ciple of economics that consumers
strike better deals when they band to-
gether and exercise their bargaining
power. The power of many has much
more leverage than the power of the
few. Congress rejected this common-
sense principle when it barred Medi-
care from negotiating drug prices. This
is just plain wrong. When appropriate,
the Government should be empowered
to harness the collective bargaining
power of 43 million Americans on Medi-
care to deliver low-cost medication to
seniors.

We are now poised to give the Gov-
ernment the power to negotiate. The
House has already passed a measure to
do so. Now it is our turn, and it is our
responsibility. This is a matter of fair-
ness for our seniors who deserve afford-
able prices for their drugs, and it is a
matter of fairness for American tax-
payers who pay 75 percent of the bill
for Medicare Part D.

Under current law, only individual
insurance companies can negotiate
Medicare drug prices. The pharma-
ceutical industry has tried to reassure
Americans that this will inevitably
produce the lowest prices because of
competition. This explanation is un-
convincing. Evidence and experience
shows us that the present system often
does not produce the fairest prices.

The pharmaceutical companies like
to say that Part D Program costs are
lower than projected, but beating arti-
ficial projections has not resulted in
lower prices. Numerous studies show
that Part D prices are significantly
higher than prices for drugs and pro-
grams where negotiation is permitted.

For example, a review of drug prices
in Florida last October reported that
the lowest retail price—the price you
get by just shopping around—is usually
cheaper than the Medicare price for
popular drugs.

In January of this year, a study by
Families USA found that the top five
Medicare Part D insurance companies
serving two out of three enrollees
charged prices at a median rate that
were 58 percent higher than the same
drugs provided to veterans through the
VA. The study compared the lowest
price available under Part D and the
lowest VA price for the 20 most com-
mon medications prescribed to seniors.
Celebrex, for arthritis, was 50 percent
more expensive under Medicare Part D;
Lipitor, for cholesterol and heart dis-
ease, was bl percent more expensive;
Nexium, for heartburn and acid reflux
disease, was 65 percent more expensive.

If these aren’t bad enough, consider
these:
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Fosamax was 205 percent more expen-
sive under Part D. That is for
osteoporosis; Protonix, for heartburn
and acid reflux disease, was 435 percent
more expensive; and Zocor, for choles-
terol and heart disease, was over 1,000
percent more expensive.

With this tremendous disparity in
drug prices, it simply defies common
sense to assume Medicare is giving our
seniors a good deal. They should be ne-
gotiating for better prices.

Maybe the discounts would not be as
great as the VA gets because of the dif-
ferences in those two programs. But
how can anybody be satisfied when
Medicare is paying prices that are, on
average, b8 percent higher? Can we not
at least try to get a better deal? Can’t
we even allow the possibility of nego-
tiation by our Government with the
drug companies?

Yet this administration and its Sec-
retary of Health and Human Services
have shown absolutely no interest in
the potential of negotiation. In fact,
the Secretary has been aggressively de-
fiant about even the idea of it. This
needs to change.

There is another reason we should
not trust the assurances of the phar-
maceutical industry that America’s
seniors are already getting the lowest
prices possible. The Government can
often negotiate bigger discounts than
insurance companies, which represent
smaller numbers of seniors. There is no
good reason to arbitrarily foreclose
this opportunity for gaining a price
cut.

By Medicare’s own calculations, Part
D private plans are negotiating prices
that are 73 percent of the average
wholesale prices. But Medicaid pays
only 51 percent, and the VA pays only
42 percent.

The Congressional Budget Office also
agrees that the Government could be
more effective than private plans in ne-
gotiating prices for unique drugs that
have no competition.

Even limited savings on popular
drugs could translate into billions of
dollars. Consider Zocor and Lipitor,
two top-selling prescription medica-
tions. If Medicare could negotiate
prices in line with what the VA gets,
the savings from those two drugs alone
could be more than $2.8 billion each
year. Even a fraction of this amount
would still represent substantial sav-
ings. That would mean cheaper drugs
for seniors, a better deal for taxpayers,
and less Government spending.

The only real winners from a prohibi-
tion on negotiation are the pharma-
ceutical companies. They vigorously
lobbied for the ban, knowing it would
boost their profits, while denying fair
prices to seniors and taxpayers. They
paid big money to make sure they got
a Medicare drug program that prohib-
ited price negotiation, and now they
are spending big money to keep that
profitable ban in place.

Since 1998, the pharmaceutical indus-
try has spent over $650 million on lob-
bying. In the past year and a half, they
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have spent a record $1556 million. What
are America’s seniors supposed to
think all that money goes for?

The drug industry employs some 1,100
lobbyists. That is two drug lobbyists
for every Member of the Senate and
House of Representatives. The pharma-
ceutical industry has fired up its lob-
bying machine again to oppose efforts
to lift the ban.

The industry lobbying organization,
PhRMA, has been running a massive
advertising campaign in opposition to
negotiating lower prices. It includes
full-page ads in newspapers across the
country. They have been buying these
ads in my State, too. The most recent
full-page ad appeared earlier this week
in the Minneapolis Star Tribune. It
tells Minnesotans how they are sup-
posed to think. It uses quotes from
USA Today and the Atlanta Journal
Constitution.

With all due respect to these good
newspapers, we Minnesotans know how
to think for ourselves and how to reach
our own conclusions. When it comes to
Medicare Part D, the people of Min-
nesota have made up their minds. A
statewide survey earlier this year
found that fully 93 percent of Minneso-
tans want Medicare to have the power
to bargain for lower prescription drug
prices.

But the drug industry keeps using
scare tactics, throwing around words
such as ‘“‘rationing” and ‘‘price con-
trols.” It ignores promising negotia-
tion approaches that don’t limit the
drugs available to seniors and that do
not involve price setting.

I have dealt with this before. In the
last few years, I was actually accused
of trying to ration Lipitor. That sim-
ply isn’t so. My mom takes Lipitor. If
people think I would advance a pro-
posal that would take my mom’s drugs
away, they don’t know my mom.

Allowing negotiation would not mean
rationing, but lifting the ban on nego-
tiations would cut into the hugely
profitable windfall the drug industry
has enjoyed, thanks to Medicare Part
D. In the first 6 months after Medicare
Part D went into effect, the profit for
the top 10 drug companies increased by
over $8 billion, which is a 27-percent
jump.

It should be no surprise. Medicaid
Part D has provided the drug compa-
nies with a surge of new Government-
subsidized customers. And Congress
has allowed the drug companies to
charge excessive prices.

This has been especially true with
the more than 6 million Americans who
were transferred from Medicaid to
Medicare under the Part D law. They
are known as dual beneficiaries or dual
eligibles because they are eligible for
both Medicaid and Medicare. They now
account for more than 25 percent of all
Part D enrollees.

Before the Part D law took effect,
Medicaid was already buying prescrip-
tion drugs for these individuals under a
““best price’ rule. This meant the price
a drug company offered Medicaid could
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not exceed the lowest price it received
for that same drug in the private mar-
ket.

These dual-eligible individuals are
now covered only under Medicare Part
D, which has no ‘‘best price’ rule and,
of course, no negotiating power either.

Two economists have analyzed last
yvear’s financial filings from the top
drug companies. In a study released
earlier this month, the two economists
concluded these companies have gained
substantial new profits because they no
longer had to provide the rebates and
discounts previously demanded by Med-
icaid. That is great for the drug indus-
try, but it is not so great for all of us.

I grew up believing every dollar,
every quarter, every penny counts. I
remember saving all my quarters from
baby sitting in a box in my room. I also
believe that is true for our Govern-
ment, for our taxpayers, and especially
for our seniors. The average income for
a retiree is about $15,000, with most liv-
ing on a fixed income. Seniors need
medications more than any other age
group. For those over age 75, they de-
pend on an average of almost eight pre-
scription medications.

So for seniors, money and medica-
tions are a very serious matter. It
must be a serious matter for us, too.
By lifting the ban on price negotia-
tions, we will continue to give seniors
access to the medications they need
and the same broad range of plans. The
difference is that the Federal Govern-
ment, representing all 43 million Medi-
care beneficiaries, will also be at the
bargaining table.

It is time to lift the ban. It is time to
negotiate with the powerful drug com-
panies. It is time to help our seniors
get the lower, fairer prices they de-
serve for the life-saving and life-en-
hancing medications they need.

I yield the floor and suggest the ab-
sence of a quorum.

The PRESIDING OFFICER
CASEY). The clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. CRAIG. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. CRAIG. Mr. President, may I in-
quire as to where we are at this time.

The PRESIDING OFFICER. The Sen-
ate is considering the motion to pro-
ceed to S. 378.

Mr. CRAIG. Mr. President, I ask
unanimous consent that I be allowed to
proceed as in morning business for no
more than 10 minutes.

The PRESIDING OFFICER. Without
objection, it is so ordered.

TAX SIMPLIFICATION ACT OF 2007

Mr. CRAIG. Mr. President, yesterday
was tax day 2007. I had hoped to come
to the floor at that time, but we were
busy on several other issues. I join
with my friend and colleague, Senator
SHELBY, as a cosponsor of S. 1040,
which will replace our current broken
tax system with a simple, what I call
fair flat tax.

(Mr.
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Over the years that I have served the
State of Idaho in the Congress, I have
looked numerous times at the concept
of a flat tax and believe it to be by far
a more preferable system for all our
taxpayers to be involved in.

Only a few weeks ago, we debated the
fiscal year 2008 budget resolution and
some recurring points began to emerge.
Over and over again, from both sides of
the aisle, we heard about the repeal of
the death tax, the repeal of the alter-
native minimum tax, the child tax
credit, and marriage penalty relief, and
problems associated with the so-called
tax gap.

The average American listening to
that debate, if they were not true stu-
dents of the Tax Code or if, in fact,
they hadn’t been victims of that por-
tion of the Tax Code, would have won-
dered in what Kkind of code the Sen-
ators were speaking or talking through
at the moment.

Congress has offered temporary fixes
to these problems for years, but these
problems are merely symptoms of a
larger problem that needs fixing. I be-
lieve the larger problem is we have a
convoluted, broken Tax Code system
today.

The current Tax Code is—well, let me
use this as an example. In 2005, accord-
ing to the IRS’s own estimates, Ameri-
cans spent 6.4 billion hours preparing
their tax returns and a whopping $265
billion in related compliance costs.
You know that if you make any kind of
money at all and you can afford to, you
start hiring attorneys and tax experts
to find ways of manipulating yourself
through the system, not necessarily to
avoid taxes but maybe to provide some
level of inheritance to your children
and your grandchildren so Uncle Sam
doesn’t get it on your moment of
death. The complication has increas-
ingly grown over the years and, of
course, the cost is phenomenal.

So, Mr. President, if you will bear
with me for a moment, think about
this analysis: Americans, if they had to
wade through the 66,498 pages—that is
right, 66,498 pages—of the Federal tax
rules on a letter-size sheet of paper,
that amount of pages would stand
about 22 feet tall. That is about three
times taller than I am with cowboy
boots and a cowboy hat on. That is
pretty significant stuff. Yet the aver-
age American is supposed to figure out
how to get through that? That is why
they spend $265 billion hiring the ex-
perts to figure out how to get them
through it. The Tax Code’s purpose is
simply to fund the Federal Govern-
ment, but we have turned it into a sys-
tem loaded with preferences, deduc-
tions, credits and exceptions and, yes,
other kinds of loopholes that cater to a
special-interest tier and fail to treat
all taxpayers fairly because we politi-
cally are manipulating where we want
the money to go, how we want the
economy to run, how we want the aver-
age person to spend or not spend his or
her hard-earned wages in a way that is,
by our definition, beneficial to the
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country, to the culture, to the econ-
omy at large.

The time for half-measures ought to
be over. Fundamental reform is the
only thing that will restore, in my
opinion, fairness and simplicity to the
system, and I have long thought a flat
tax is the best approach toward reform-
ing the code.

A flat tax, such as the one in S. 1040,
will provide a simple flat rate of 19 per-
cent, eliminate special preferences, end
the double taxation of savings and in-
vestment, and provide a generous ex-
emption based on family size.

Not everyone agrees—I am sure we
all understand that—but that shouldn’t
stop the conversation, the fundamental
debate, the energy of this Senate and
this Congress becoming involved in re-
forming our Tax Code for the greater
benefit of our country.

That is one of the reasons why I
joined Senator WYDEN, a Democrat on
the other side of the aisle, in launching
a bipartisan Cleanse the Code Coali-
tion. Although Members of the coali-
tion disagree sharply about the best
approach to tax reform, we all agree
fundamentally that reform is impera-
tive, that it is something that should
embody the principles of simplicity,
fairness, and fiscal responsibility.

Our current tax system is a handicap
on our Nation’s citizens, our busi-
nesses, and our economy. As we con-
tinue to increase our competitive char-
acter and compete with other econo-
mies around the world, those features
of simplicity and fairness become in-
creasingly important.

Our current tax system is a handicap.
There is something that ought to be
done about it. We will, again, tinker
around the edges, as we did with the
2008 budget resolution that sets param-
eters for spending and for revenues
and, once again, we will talk about it a
great deal more than we will act on it.
When we act, we will simply adjust and
change and modify, and every time we
do, in that illustrative picture I gave
you, we will add another cowboy hat to
the top of my head and make that
66,000-page stack of papers that is 22
feet tall a little taller for the average
American to work their way through in
frustration, sometimes in anger, some-
times in fear that they have failed to
comply and the IRS is just around the
corner.

I hope that a day will come in April,
a year or two from now, when the proc-
ess of filing a tax return is a simple
sheet of paper: Here is how much I have
made, you apply the 19 percent to it, it
is all online, and you don’t have to hire
attorneys and accountants in great
complication to weave your way
through the morass of rules and regula-
tions. And Americans for the first time
could say: You know, that was a pretty
easy task. I am a responsible citizen. I
have paid my taxes.

As one who gains the great benefit of
this country, while we may not nec-
essarily like it, it ought to be an easy
and painless task to do. That ought to
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be our challenge. That is why I am a
part of the legislation and in support of
it and why I am on the Senate floor
today—to challenge my colleagues to
think a little more about it. It ought
not be a game of dodge and hide and re-
place and reshape. It truly ought to be
one of saying to the average citizen:
We want to make it easy, we want to
make it simple for you to fulfill your
responsibility in assisting your Gov-
ernment in paying for the necessary
services it needs in a straightforward
and, most importantly, simplistic way.

Mr. President, I yield the floor, and I
suggest the absence of a quorum.

The PRESIDING OFFICER.
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. BROWNBACK. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. BROWNBACK. Mr. President, I
ask unanimous consent to speak as in
morning business for up to 7 minutes.

The PRESIDING OFFICER. Without
objection, it is so ordered.

PARTIAL BIRTH ABORTION BAN UPHELD

Mr. BROWNBACK. Mr. President, I
rise today with great hope in my heart
that a step was taken forward on
human dignity today. Earlier today,
the U.S. Supreme Court upheld the par-
tial-birth abortion ban passed by Con-
gress in 2003, and I applaud the Court
for this decision.

As many of my colleagues know, par-
tial-birth abortion is one of the most
heinous and grotesque forms of abor-
tion. Science has shown that after 20
weeks, unborn children do indeed feel
pain. Imagine the pain a prenatal baby
feels as it is so savagely destroyed in
the latter part of the pregnancy. It is
incomprehensible that we should allow
such a procedure to continue in our Na-
tion, and I am thankful—I am thank-
ful—the Congress passed this impor-
tant ban, that President Bush signed it
into law, and now the Supreme Court
has upheld this in the face of a chal-
lenge. I think this is an important day
for human dignity, that we are starting
to recognize the dignity of everybody
at all stages.

We had a big debate on the Senate
floor last week about stem cells and
whether we should destroy the young-
est of human lives for research pur-
poses. I don’t think we should. We
should extend dignity. But certainly
we should extend dignity to a child
who is very well developed in the womb
and who is being aborted feeling great
pain, the child itself. We should show
dignity for that life. The Court is start-
ing to express the fundamental right to
life and the dignity of each life in the
country, and what a great message to
our Nation, what a great message to
our world for us to have that.

The majority decision of the Court,
authored by Justice Anthony Kennedy,
recognizes that partial-birth abortion
is not medically necessary. Far from it.

The
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Both mother and child deserve far bet-
ter than abortion, particularly such an
invasive, barbaric procedure as partial-
birth abortion.

I am pleased that the Court states in
its opinion:

It is, however, precisely this lack of infor-
mation concerning the way in which the
fetus will be killed that is of legitimate con-
cern to the State.

Citing Casey, the father of the Pre-
siding Officer, supra, at 873, it states:

States are free to enact laws to provide a
reasonable framework for a woman to make
a decision that has such profound and lasting
meaning.

The State has an interest in ensuring so
grave a choice is well informed. It is self-evi-
dent that a mother who comes to regret her
choice to abort must struggle with grief
more anguished and sorrow more profound
when she learns, only after the event, what
she once did not know: that she allowed a
doctor to pierce the skull—

Of a child, her child—
and vacuum the fast developing brain of her
unborn child . . .

The child is human and in her womb.

I repeat, today’s decision by the Su-
preme Court puts hope in our hearts.
Americans understand that life is a
precious gift and worthy of respect and
protection. Indeed, this deep belief is
at the very root of our Nation’s found-
ing—of our Constitution. I believe our
laws and the precedents of our courts
ought to reflect this culture of respect
for human life and human dignity at
all stages, in all places; that every
human life is precious, it is unique, it
is sacred, and it is a child of a loving
God. It applies to the child in the
womb at whatever stage its develop-
ment. It applies to a child in poverty.
It applies to a child in Darfur. It is pro-
life and it is whole-life, beginning to
end, and that is as it should be.

I am delighted that the Supreme
Court is moving forward to see the ex-
pression of life in the Constitution. I
hope that someday we will see all life
respected at all stages and protected in
this land and around the world.

Mr. President, I yield the floor, and I
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. GRASSLEY. Mr. President, I ask
unanimous consent the order for the
quorum call be rescinded, and I ask to
proceed as in morning business.

The PRESIDING OFFICER (Mr.
MENENDEZ). Without objection, it is so
ordered.

The Senator from Iowa is recognized.

ALTERNATIVE MINIMUM TAX

Mr. GRASSLEY. Mr. President, yes-
terday was tax return filing day for
most Americans for the 2006 tax year.
While filing that 2006 tax return and
paying tax owed for 2006 was stressful
enough, for 23 million families who will
be AMT taxpayers in 2007, there was
added stress. That added stress is due
to the fact that those 23 million fami-
lies bear the uncertainty of whether



S4644

there will be an AMT patch for the
year 2007; in other words, for Congress
to take action so the alternative min-
imum tax will not apply to an addi-
tional 23 million families for this
year’s earnings as the present law is
going to do it. Congress, each year, has
taken action so that would not happen.
The big question is will Congress act
soon enough so that the uncertainty of
these 23 million taxpayers will not be
realized.

This matters for taxpayers now be-
cause the first quarter estimated tax
payments are due for the 2007 tax year.
I have a chart here I wish to show that
shows the form for the payment these
23 million families have to make, and
why going through the trouble of fill-
ing this out is stressful for the 23 mil-
lion taxpayers—in addition to having
to pay all of this tax. Barring an exten-
sion in the ‘“‘hold harmless’ provisions
that made certain that people who filed
on 2006 earnings did not have to pay
the AMT, if we do not take action for
the year we are in, AMT exemptions
then will return to the pre-2001 levels.
Many Americans may be surprised to
find in their 1040 ES instruction pack-
age that the AMT exemption amount
for single taxpayers is decreasing from
$42,550 in 2006 to $33,750 in the year we
are in now for earnings, 2007. And for
married taxpayers, the exemption
amount is decreasing by nearly $20,000,
from $62,550 down to $45,000.

You can see here on line 29 that these
higher exemption amounts are there.
To add insult to injury in this whole
matter, certain credits will not be al-
lowed against the alternative min-
imum tax in 2007, including the credit
for child and dependent care expenses,
credit for the elderly or the disabled,
and education credits. And that is just
to name a few.

The alternative minimum tax is not
a new problem and has been with us for
several decades. The individual min-
imum tax—that is a precursor to our
AMT—was originally enacted in 1969
after Congress discovered that 155 tax-
payers with incomes greater than
$200,000—these are 1969 figures—were
not paying any taxes at all.

As originally formulated, the indi-
vidual minimum tax affected one out
of a half-million taxpayers. Clearly
that situation has changed now very
dramatically in the last 30 years when
today about 4 million taxpayers are
paying the alternative minimum tax. If
we do not do anything this year, 23
million more people will pay it on
earnings they are making right now.

Although not its only flaw, the most
significant defect of the alternative
minimum tax is that it is not indexed
for inflation. If it had been indexed for
inflation, then obviously we would not
have these 3 million people, or these
potential 23 million people, having to
worry about paying the alternative
minimum tax.

This failure to reindex the exemption
and the rate brackets, the parameters
of the AMT system, is also a bipartisan
problem.
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Perhaps the most notable missed op-
portunity to index the AMT for infla-
tion was the passage of the Tax Reform
Act of 1986. Another missed oppor-
tunity was the Omnibus Budget Rec-
onciliation Act in 1993, in which the ex-
emption levels were not indexed but
were increased to $33,750 for individuals
and $45,000 for joint returns. But this
was accomplished by an additional rate
increase.

By the way, the 1993 tax increase
passed this body with only Democratic
votes. Once again, graduated rates
were introduced, except this time they
were 26 percent and 28 percent.

By tinkering with the rate and ex-
emption level of the AMT, these bills
were only doing what Congress has
been doing on a bipartisan basis for al-
most 40 years, which is to undertake a
wholly inadequate approach to a prob-
lem that keeps getting bigger. And by
‘“‘keeps getting bigger,” I mean it is ap-
plying now to 23 million taxpayers for
earnings this year to whom it should
not apply.

In 1999, the issue again had to be
dealt with. At that time Congress
passed the Taxpayers Refund and Re-
lief Act of 1999. In the Senate, only Re-
publicans voted for the bill. That bill
in fact included a provision that actu-
ally repealed the entire alternative
minimum tax. If this bill had not been
vetoed by President Clinton, we would
not even be talking about this today.

Later on, in 1999, an extenders bill,
including a fix good through 2001, was
enacted to hold AMT harmless for a lit-
tle longer.

Most recently, in March of 2007, less
than a month ago, this body, now
under the control of the Democrats,
voted against an amendment I spon-
sored to put some honesty back into
the budgeting process and to stop
spending amounts that are scheduled
to come into the Federal coffers
through the alternative minimum tax.

Take a minute to visit about that
vote on my amendment to the budget
resolution a month ago. That amend-
ment would have amended the budget
resolution for fiscal year 2008 in order
to accommodate a full repeal of the al-
ternative minimum tax, preventing the
same 23 million people, both families
and individuals whom I am talking
about today, from being subject to the
alternative minimum tax in 2007, not
to mention the millions of families and
individuals who will be hit by it in sub-
sequent years.

You would think we would have seen
a flood of bipartisan support for that
amendment, given the numbers of fam-
ilies represented by my colleagues
across the aisle who are now paying
the alternative minimum tax in 2007.
But, instead, true to form, not a single
Democratic Senator voted for the
amendment to provide relief from the
alternative minimum tax and to stop
spending money this country does not
have and was not intended to get. If
you get it from these 23 million people,
it has the capability of ruining the
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middle class in America. We got not a
single vote from the other side of the
aisle.

So even though the alternative min-
imum tax is a problem that has been
developing for a while, almost 40 years,
Congress has had an opportunity to
deal with the issue but has blocked at-
tempts to deal with the issue thor-
oughly. Or, if Congress passed it, Presi-
dent Clinton vetoed it. Although on nu-
merous occasions Congress has made
adjustments to the exemption and in
the rates, it has not engaged in a sus-
tained effort to keep the alternative
minimum tax from further absorbing
the working people who are in middle-
class America. Instead, despite tem-
porary measures, the AMT has gone
from being a threat to millions of tax-
payers who were never supposed to be
subject to a minimum tax, to being a
reality when they sent in their esti-
mated income tax payments to the IRS
for the first quarter.

That the alternative minimum tax
has grown grossly beyond its original
purpose, which was to ensure that the
wealthy were not exempt from an in-
come tax, is indisputable, and that the
alternative minimum tax is inherently
flawed then falls into the commonsense
category.

Despite widespread agreement that
something needs to be done about the
alternative minimum tax, agreement
on what exactly to do is not so wide-
spread. I suppose if there had been an
agreement to repeal it, I would have
gotten more than 44 votes on my
amendment to the budget resolution a
month ago. So you can use your math-
ematics. It is going to take at least
seven more people to agree with me be-
fore we can get that done. And a major
factor in the disagreement relates to
massive amounts of money that the al-
ternative minimum tax brings to the
Federal Government. In 2004, the alter-
native minimum tax brought $12.8 bil-
lion into the Treasury. Projections
show that the AMT balloons revenues
in coming years. These projections are
used to put together the budget using
current law, so that is why this money
that was never supposed to be collected
is put into the budget by the Congres-
sional Budget Office and by the Office
of Management and Budget in the exec-
utive branch.

This is a bipartisan problem. Wheth-
er you have a Republican majority or
Democratic majority in this body, it is
going to be handled the same way. Re-
publican and Democratic budgets,
then, rely on the same source of rev-
enue—even though it is a revenue that
was never supposed to be collected. In
1969, it was never anticipated it would
hit more than people with adjusted
gross incomes, at that time, of $200,000;
and if you brought that on for inflation
now, it would be somewhat a bigger fig-
ure but it would not take in 3 million
people as it does today and it wouldn’t
be taking in 23 million people as it will
this very year.

This means the central problem in
dealing with the AMT is not money
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that will come in, but people are count-
ing on it to come in. I call it phantom
income. Of course, for the 23 million
people who file or have to file for this
year’s income, if we do not do some-
thing, it is going to bring in additional
revenue, and it would not be phantom
in that case, but it is phantom in the
sense that if it was supposed to hit a
few rich people and it is hitting 23 mil-
lion middle-income Americans, it does
not seem legitimate to count it as
money coming into the Federal Treas-
ury.

There are some people who would say
we can only solve the alternative min-
imum tax problem if offsetting revenue
can be found to replace the money the
AMT is currently forecast to collect.
Anyone who says this sees the forecast
showing revenue being pushed up as a
percentage of gross domestic product
and, quite frankly, they like to spend
more money so they want to keep it
there.

These arguments are especially ridic-
ulous when one considers that the al-
ternative minimum tax was never
meant to collect as much revenue; in
other words, it is a failed policy. It is
simply unfair to expect taxpayers to
pay a tax they were never intended to
pay. It is even more unfair to expect
them to continue paying that tax once
we get rid of it.

The reform or repeal of the AMT
should not be offset because it is
money we were never supposed to col-
lect in the first place. So the way to
solve this problem is to look on the
other side of the ledger, on the spend-
ing side. Budget planners need to take
off their rose-colored glasses when
looking at the long-term revenue pro-
jections and read the fine print.

In general, it is a good idea to spend
money within your means. That is true
in this case as well. If we start trying
to spend revenues we expect to collect
in the future because of the alternative
minimum tax, we will be living beyond
our means. We need to stop assuming
that record levels of revenue are avail-
able to be spent and recognize that the
alternative minimum tax is a phony
revenue source.

As we consider how to deal with the
alternative minimum tax, we must
first remember we do not have the op-
tion of not dealing with it if we want
to maintain a middle class in America.
The problem will only get worse every
year and make any solution more dif-
ficult.

We must also be clear that the rev-
enue the alternative minimum tax will
not collect as a result of repeal or re-
form should not be offset as a condition
of repeal or reform. We should not call
it lost revenue because it is revenue we
never had to begin with.

This week millions of families are be-
ginning to feel the ramifications of
that revenue vortex. I have outlined
that the alternative minimum tax
problem has been developing for dec-
ades, but I want to make clear that
something distinctly different and
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more onerous is happening this year
for alternative minimum taxpayers;
that is, that for the first time in 6
years, there is no money in the budget
to fix the alternative minimum tax
even for 1 year. So the outlook for
those 23 million people who are paying
it right now on incomes earned this
year is even a little bleaker than in re-
cent years.

For the first time in 6 years, there is
also no bill on the floor to deal with
the issue. Now, there is the Baucus-
Grassley bill that I do not think the
Democratic leadership has put on the
schedule yet but they ought to if they
want to preserve the middle class.

At estimated tax payment time last
year, folks were feeling a similar
crunch on the alternative minimum
tax. But the legislative posture on this
point was significantly different. This
time last year, the alternative min-
imum tax fix bill for 2006 had already
passed in both the House and the Sen-
ate. At this time last year, the tax-
writing committees were in conference
on a tax package that included a fix to
the alternative minimum tax for the
year 2006 income and was enacted in
May of 2006.

This year, those 23 million families
facing a 2007 estimated tax payment
have nothing to refer to but the IRS in-
struction package that is telling them
it is time to start paying on the 2007 al-
ternative minimum tax problem now.

It is time for Congress to wake up to
this problem. It cannot wait until the
end of this year. It cannot wait until
the end of the next Presidential elec-
tion. The time is now. So I implore my
colleagues to join me in addressing this
issue.

Perhaps the 23 million families who
are feeling the absolutely maddening
tax increase of 2007, beginning this
week, will be inspired to act, and hope-
fully we will have a prairie fire of sup-
port for acting on this quickly and
maybe even doing the right thing by
repealing it entirely.

We just went through that time of
the year where, for most people, the
Tax Code transforms from an abstrac-
tion to a concrete reality. The same is
true of tax relief. What may be an aca-
demic or policy discussion becomes
something more when the men and
women of our Nation actually work out
how much of what they have earned
they turn over to us in Congress to
spend for them.

Thanks to the popular and bipartisan
tax relief enacted in 2001 and 2003, vir-
tually all Americans paid less in taxes
this year than they did last year. There
seems to be several Members of this
body who view that as a bad thing to
happen, who would rather take what
others have earned and stuff it into the
pork barrel.

I think that American workers are
the best people to decide how to spend
their money and that letting them
keep as much of their own money as
possible is very good.

As I said, Americans generally paid
less this year than they did last year
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because of bipartisan tax relief. Last
year I talked about the slim majority
who have governed the Senate for the
past several years. If tax relief hadn’t
been bipartisan, the 2000 tax relief bill
would not have received the support of
nearly a quarter of the Democratic
caucus that year when the conference
report came up for a rollcall vote.

However, this popular and bipartisan
tax relief has been put at risk by
Democratic majorities in the House
and Senate. The Senate-passed budget
resolution only provides 44 percent of
the revenue room needed to make tax
relief permanent; only 44 percent. The
House-passed budget resolution pro-
vides zero percent of the revenue room
necessary, which means that taxpayers
face a serious risk of being hit with a
wall of tax increases in 2011, as illus-
trated by this chart, the wall between
what taxes are being paid now and
what will be paid when 2011 happens.

According to the U.S. Treasury, a
family of four with an income of $40,000
will be hit by a tax hike of $2,052 per
year, every year. That is an increase
for a family of four with an income of
$40,000 a year, not rich people.

To see the consequences, we need to
look past academic seminars and work-
ing papers and wordy editorials to see
what this tax hike will mean for real
people. For a family of four at $40,000,
this tax wall of $2,052 of increased pay-
ment to the Federal Government is
real and at that time will be a real
problem.

Right now I want to walk through
the specific components of the bipar-
tisan tax relief that are at risk. This
chart breaks down what could be a $407
billion tax increase over 5 years. Here
is the tax increases of various parts of
the 2001-2003 tax bills that have those
subdivisions in it, and as these expire,
income will be coming in this much
more from various things that auto-
matically happen.

Let me be clear on this: This is a tax
increase that Congress is not going to
vote for. This is a tax increase that
Congress would not have guts enough
to vote for. This is a tax increase that
is automatically going to happen be-
cause the tax cuts of 2001 and 2003 sun-
set in 2010.

To anybody around this body who
says they are not voting to increase
taxes, we can stop this. If we stop this,
we keep the present level of taxation,
we would not be cutting taxes more.
The policy we have had in place for
this decade would stay in place the
next decade. That is not a bad tax pol-
icy because of the increase of the 7.8
million new jobs. And that is Chairman
Greenspan saying it is responsible for
the recovery we have. As pointed out,
almost everything statistically that we
use to show that the economy is work-
ing, it is all very positive.

So let’s look at some of these sub-
divisions of this 2001-2003 tax bill. Let’s
take the marginal tax rate cuts. We set
up a brand-new 10-percent bracket that
year in 2001 so that low-income people
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would not have to pay as much tax, if
their first tax dollar is taxed at 10 per-
cent, where it used to be taxed at 15
percent for lower income people.

That costs $203 billion over 5 years,
according to the Joint Committee on
Taxation. I am sorry. That included
the 10-percent bracket. But I was talk-
ing about the marginal tax rate cut
generally, including the 10-percent
bracket. What I said about the 10-per-
cent bracket, making it possible for
low-income people to pay less tax on
their first dollar, is also true.

But the $203 billion applies to all tax
rates. The 10-percent bracket costs $78
billion over 5 years, all by itself. But
that proposal reduces the taxes of ap-
proximately 100 million families and
individuals across the Nation. When
considering the rest of the marginal
rates, it appears some folks think the
3b-percent tax rate is too low of a top
rate.

Well, guess what. Repealing the mar-
ginal tax rates hits small business, the
biggest source of new jobs in America.
It hits that class of people the most.

The Treasury Department estimates
33 million small business owners who
are taxed on their business income at
the individual rate benefits from the
marginal tax rate cuts. Repealing these
cuts would cause 33 million small busi-
ness owners to pay a 13-percent pen-
alty. Why do we want to kill the goose
that laid the golden egg, and that is
small business, where most of the jobs
are created in America? It is the back-
bone of our economy.

Do Democratic leaders want to raise
taxes on those taxpayers? Treasury
also projects that small business gets
over 80 percent of the benefits of the
cut in the top two rates. Do we want to
raise the tax rates of small business by
13 percent? Does that make any sense?
Democratic leaders, what would you
say about raising that amount of
money from small business, a 13-per-
cent tax increase, if Congress does
nothing?

So obviously I am recommending we
take action between now and that sun-
set to make sure a tax policy that has
been good for the entire economy, ac-
cording to Chairman Greenspan, stays
in place to continue to create jobs
above and beyond the 7.8 million jobs
that are already created in this recov-
ery.

Now, what about death tax relief?
That package scores $102 billion over 5
years. Most of the revenue loss is at-
tributable to increasing the exemption
amount and dropping the rate to 45
percent on already-taxed property. Is it
unreasonable to provide relief from the
death tax? Why should death be an in-
cident of taxation? Why should you
have a fire sale, when you do not get as
much for assets when someone dies in
order to pay the taxes? Why not let the
willing buyer or willing seller make a
decision when the marketplace is going
to work? Death is not the marketplace
working. Is it unreasonable to provide
that sort of relief, or should we raise
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the death tax on small business and
family farms? That is what will happen
if the bipartisan tax relief package is
not extended.

Now we have the child tax credit.
That is the fourth one down on the
chart. Mr. President, 31.6 million fami-
lies benefit from the child tax credit
according to the Joint Committee on
Taxation. How about the refundable
piece that helped 16 million kids and
their families? That proposal loses $41
billion over 5 years. I didn’t think we
would have a lot of takers on letting
that one expire, but the Democratic
leadership may be proving me wrong.

The next item on the list is the lower
rates on capital gains and dividends.
Thirty-three million Americans, a good
number of them low-income seniors,
benefit from the lower tax rates on
capital gains and dividends. Some peo-
ple try to portray this tax reduction as
only for the idle rich. But the bene-
ficiaries of this provision include work-
ing-class Americans who have spent a
lifetime building up equity in property
and securities and probably have their
pension funds and their 401(k)s invested
in the stock market.

Does the Democratic leadership
think we should raise taxes on these 33
million families and individuals?

Take into consideration the fact that
25 years ago, only about 12, 15 percent
of Americans had any investment in
the stock market. Today it is between
556 and 60 percent because of 401(k)s,
IRAs, and pensions.

Then we have the marriage penalty.
Why would we ever think there should
be a penalty on people being married?
We finally did something about the
marriage penalty. It is the first relief
we delivered to that class of people in
over 30 years. This proposal scores at
$13 billion over 5 years. The Treasury
estimates nearly 33 million married
couples benefit from the abolition of
the marriage penalty. Again, I don’t
think many folks would want to raise
taxes on people just because they are
married. Most of the folks who do want
to raise taxes on married couples must
be serving in the House and Senate be-
cause that is what is going to happen
when this sunsets.

Another proposal is expensing for
small business, meaning expensing of
depreciable property, depreciable
equipment, among other things. This is
a commonsense bipartisan proposal.
According to the Internal Revenue
service, 6.7 million small businesses
benefited from this provision in 2004.
That is the most recent year for which
we have statistics. If we don’t make
this provision permanent, small busi-
nesses face a tax increase of $12 billion
in 5 years. When this sunsets—and the
majority wants it to sunset—do they
want to hurt small business? I think
that is unwise tax policy.

Continuing on through the bipartisan
tax relief package, let’s look at the
education tax relief provisions. This
package helps Americans cope with
college education costs. It scores at $2

April 18, 2007

billion over 5 years, and 16 million fam-
ilies and students benefited from this
tax relief in 2004. In this era of rising
higher education costs, should we gut
tax benefits for families who want a
college education for their kids? In
order to keep competitive in the global
economy, we ought to think about hav-
ing the most educated workforce we
can. Especially in the runup to the last
election, I heard a lot about the impor-
tance of higher education and helping
to ensure that costs do not keep people
out of college. But college education is
going to increase for middle-income
people who are taking advantage of
this tax exemption for college tuition.
These provisions put those ideas into
action and help people afford a college
education. Does the Democratic leader-
ship think scrapping them is good for
our young people, good for our econ-
omy, good for middle-class families?

The last item on this chart is where
both parents work and have to deal
with childcare expenses. The tax relief
package includes enhanced incentives
for childcare expenses, and 5.9 million
families across America benefit, ac-
cording to the Joint Committee on
Taxation. These provisions helped
working mothers and fathers remain in
the workforce while having a family.
Does the Democratic leadership think
we ought to take away these childcare
benefits from working families?

I have taken my colleagues through
about $407 billion of tax relief. It
sounds a lot like an abstraction, but it
provides relief to almost every Amer-
ican who pays income tax. I ask any of
those who want to adjust or restruc-
ture the bipartisan tax relief, where
would they cut in this package? Where
would they cut? It would be very dif-
ficult, considering how this tax pack-
age has contributed to the revitaliza-
tion of this economy, according to
Chairman Greenspan, to touch it at all.
It seems to me they would not want to
kill the goose that laid the golden egg.
Wouldn’t they want to keep that goose
laying those golden eggs into the next
decade and do it today instead of wait-
ing until 2010 to do it before it sunsets?
The principle of the predictability of
tax policy to get business to create
jobs is very important. It is very un-
predictable now. We get to 2009 and
2010, and we are not going to get the
long-term investment until people
know what the tax policy is. Some
economists tell us this has a very det-
rimental impact on the economy.

When you ask what you would re-
structure or adjust, would you hit the
10-percent bracket, drive up taxes for
low-income people, or would you hurt
small business tax relief and Kkill the
engine that creates most of the jobs, or
would you eliminate the refundable
child tax credit so parents, where both
parents work, would have additional
costs of working, and maybe one of
them would have to leave the work-
force, or do you want to kill small
business and farmers by not reforming
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the estate tax, or do you want to penal-
ize married people again by doing away
with the marriage penalty relief?

What about dividend and capital
gains relief, one of the tax bills that
has brought $708 billion of new revenue
because of increased economic activity,
because we are letting 70, 80 million
taxpayers decide how to spend their
money instead of 16,000 corporate ex-
ecutives, if it is retained in the cor-
poration instead of being given out in
the form of dividends, or do you want
to hurt people who are getting a col-
lege education because of the tuition
tax credit or childcare generally?

In a smooth-running, with above-av-
erage levels of individual income tax as
a percentage of gross domestic product,
even with this tax relief package in
place since 2001 and 2003, what area, I
ask the people who want this to sunset
and bring in more revenue because
they want to spend more, would they
adjust? Where would they restructure?
Why undo a bipartisan tax cut that
makes the Tax Code more progressive?

I say that without any hesitation
whatsoever based upon the judgment of
the Joint Committee on Taxation that
those making more than $200,000 a year
are paying a higher percentage of in-
come tax than they were prior to the
2001 tax cut. As things stand right now,
based upon the budget resolution that
passed this body last month, bipartisan
tax relief is in danger. The Democratic
Senate has only provided for 44 percent
of the tax relief beyond 2010, and the
Democratic House has not provided for
any. I am sure much will be said of the
high cost of tax relief, but those com-
ments are inherently misleading. My
colleagues need to think about the
high cost to the American taxpayers
when they are hit with the largest tax
increase in the history of the country
that is going to happen without even a
vote of the Congress.

Federal revenues are already at his-
torically high levels, and if something
is not done soon Americans will be hit
with an additional wall of tax in-
creases, January 1, 2011. If what some
have called tax cuts for the rich expire,
a family of four with incomes of $40,000
will face an average tax increase of
$2,052.

In order to protect the interests of
working Americans, our collective Re-
publican leadership has introduced a
bill, S. 14, called the Invest in America
Act, to ensure that this largest tax in-
crease in history does not go into ef-
fect. This bill will help small busi-
nesses. It is going to help families af-
ford college. It will help seniors who
rely on capital gains or dividends for
income. It will help working parents
take care of their children.

Why doesn’t the Democratic House
want to do any of these things? Which
44 percent of tax relief does the Demo-
cratic Senate have in mind? When I say
this Republican leadership bill invests
in America, it maintains existing tax
policy. It is going to make sure the
taxpayer doesn’t run up against this
tax increase wall.
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I want to end today, as I did in some
remarks I made last week, by urging
the Democratic caucus to tear down
this wall. The Republican Congress is
eager to work with them in bipartisan
cooperation to promote a progressive
and fair Tax Code and to prevent a wall
of tax increases from crushing the
American taxpayer.

I yield the floor and suggest the ab-
sence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. BUNNING. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. BUNNING. Mr. President, may I
ask, what is the business, what is the
regular order?

The PRESIDING OFFICER. The Sen-
ate is considering the motion to pro-
ceed to S. 378.

Mr. BUNNING. Mr. President, I ask
unanimous consent to speak as in
morning business for about 10 minutes.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The Senator from Kentucky is recog-
nized.

MEDICARE PRESCRIPTION DRUG BENEFIT

Mr. BUNNING. Mr. President, I wish
to take a few minutes to talk about the
vote we had earlier today on the Medi-
care noninterference provision, which
prohibits the Secretary of the Depart-
ment of Health and Human Services
from getting involved in the negotia-
tions between the private plans offer-
ing the Medicare drug benefit and the
drug manufacturers.

I did not vote for cloture today be-
cause I support the Medicare prescrip-
tion drug benefit. The benefit is work-
ing well. Seniors have access to drugs.
They are saving money, and most bene-
ficiaries are happy with the benefit.
Removing the noninterference provi-
sions, as the Democrats want to do in
S. 3, would jeopardize the Medicare
drug benefit and could force bene-
ficiaries to rely on a one-size-fits-all
big Government bureaucracy for their
prescription drugs.

I was a strong supporter of the 2003
Medicare drug bill and worked very
hard to get it passed. For too long,
Medicare had not covered prescription
drugs for seniors, even though many of
these drugs are life sustaining and life
enhancing. Since the drug bill was en-
acted, all Medicare beneficiaries have
access to prescription drug coverage,
and low-income beneficiaries receive
substantial help in affording their pre-
scription drugs.

One of the most important elements
in the 2003 bill was allowing private
plans to offer the prescription drug
benefit. Under the bill, these plans ne-
gotiate with drug manufacturers for
the prices on prescription drugs, and
then market their benefits to bene-
ficiaries.

Medicare beneficiaries have a choice
of plans to select. In my State of Ken-
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tucky, there are 24 companies offering
54 plans. All of these plans are dif-
ferent, and each one of them offers a
different formulary. Plans compete
with each other by offering the best
benefit, which may not mean the same
thing to all 40 million Medicare bene-
ficiaries. Some beneficiaries may not
have many drug expenses each month,
so they can go with a cheaper plan.
Other beneficiaries may have more
costly drug expenses and may need a
plan that offers more coverage.

The point of having private compa-
nies offer the drug benefit was so sen-
iors could pick the plan that works
best for them. It is working, and sen-
iors are saving a substantial amount of
money. In fact, the average beneficiary
is saving about $1,200. Ninety percent
of Medicare-eligible beneficiaries have
drug coverage, and 80 percent of them
are satisfied with the program.

To me, this sounds like a success—a
real success. Part of this success comes
from the fact that we kept the Medi-
care bureaucrats out of the program.
Traditionally, Medicare is a one-size-
fits-all program that sets prices for
doctors, hospitals, nursing homes, hos-
pice care, ambulance providers—you
name it.

Medicare beneficiaries should ask
their doctors the next time they see
them how fairly Medicare reimburses
them. I suspect most doctors would say
their reimbursements fall short of
their actual costs, and they are con-
stantly on the lookout for ways Medi-
care may try to change their reim-
bursement for the services they offer.

The drug benefit, however, is dif-
ferent. It allows the drug plans to ne-
gotiate directly with the manufactur-
ers for prescription drugs. These plans,
then, have to attract Medicare bene-
ficiaries to join their program by offer-
ing the best possible benefit. A plan
that does not offer a competitive ben-
efit will not attract members. A plan
that offers an attractive benefit will
attract members to its rolls.

It is simple—really, it is—and it is
working. The Democrats would have
you believe Government negotiation is
going to save money for Medicare and
seniors. Unfortunately, they are wrong.

First of all, saying Medicare will
“‘negotiate’ is a fallacy. Medicare does
not negotiate; it sets prices. Just ask
your doctor how often the Medicare
Program negotiates.

Second, the Democrats haven’t said a
word about how this new authority
would actually work. There wasn’t one
word in S. 3 about what this negotia-
tion would look like. Is Medicare going
to negotiate for only a few drugs, as
some Members have suggested? No one
knows. Are they negotiating prices for
all drugs? No one knows. Will the Sec-
retary actually deny access to certain
drugs if he doesn’t get the price he
wants? No one knows. It seems to me
that before you undermine a success-
ful, well-received program such as the
Medicare prescription drug benefit, you
better have the guts to tell people ex-
actly how it is going to change.
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Third, there is a real concern by ex-
perts in this area that Government
price-setting for Medicare drugs could
cause drug prices to increase for other
payors, including Medicaid, the Vet-
erans’ Administration, and private pur-
chasers. This hardly seems like a good
plan.

Finally, the Congressional Budget Of-
fice has said repeatedly over the years
that removing this provision has a neg-
ligible effect on Federal spending. In
fact, CBO Directors under both
Republican- and now Democratic-con-
trolled Congresses have come to the
same conclusion. Without Medicare
creating a national formulary and lim-
iting access to drugs, it is unlikely
they would be able to get a significant
discount on drugs.

I also wish to point out that this pro-
vision isn’t new. In fact, prior to the
passage of the 2003 Medicare drug bill,
many Members of Congress had pro-
posals to add a prescription drug ben-
efit to Medicare. Many of these bills,
including those by Democratic law-
makers, included a noninterference
provision. For example, the former
Democratic leader, Senator Daschle, in
the Senate had a bill in 2000 that in-
cluded such a provision. This bill was
cosponsored by 26 Democratic Members
still serving in Congress, including the
current chairman of the Finance Com-
mittee, Senator BAUcUS. It is curious
that this language was fine for Demo-
cratic bills but for some reason isn’t
fine presently for this bill.

The Medicare drug bill we passed in
2003 is working well. Beneficiaries have
access to drugs, and people are saving
money. Now is not the time to signifi-
cantly alter the program and rip out
the competition that is working so
well.

Mr. President, I yield the floor, and I
suggest the absence of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. DORGAN. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. DORGAN. Mr. President, I ask
unanimous consent to speak as in
morning business for such time as I
may consume.

The PRESIDING OFFICER. Without
objection, it is so ordered.

CLOTURE MOTIONS

Mr. DORGAN. Mr. President, this
morning, in one of the newspapers that
covers Capitol Hill, there was a story
with some complaints by the minority
and the leader of the minority that the
majority is filing what are called clo-
ture motions. We are, in fact, filing
cloture motions, and the reason we are
doing it is Dbecause the minority
doesn’t want to move to debate the
issues.

To give you an example, in recent
days, we have had to file a cloture mo-
tion to have a vote on the Intelligence
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Authorization Bill. It turned out the
minority, in nearly a unanimous vote,
succeeded in blocking our ability to
even debate the bill. That was the mo-
tion to proceed on the debate, not the
debate itself. The question is: Shall we
proceed to debate reauthorization of
intelligence? The minority said we
won’t give you the permission to ap-
prove the motion to proceed. We are
going to have to have you file cloture
on that. We will then have a cloture
vote and 40-plus will decide to march in
against it. So you cannot proceed on
the intelligence reauthorization.

On the issue of negotiating lower pre-
scription drug prices, the minority
says we won’t allow you to go to the
bill to negotiate lower drug prices
under Medicare. You have to vote on a
motion to proceed. They come over
and, by and large, oppose the motion to
proceed so we cannot go to negotiating
lower drug prices for Medicare.

About an hour or two ago, we had to
have a vote on going to the issue of
court security—security in our court
system. They required us to file cloture
and have a vote on the motion to pro-
ceed to going to security for America’s
court system. It is unbelievable.

Let me go back for a moment on this
issue of intelligence. They required us
to file cloture on the motion to pro-
ceed. If there is anything -critically
needed by this Congress and this coun-
try—especially this country—it is to
get this issue of intelligence right. Why
is that important? We live in a very
dangerous world. We face a lot of
threats and challenges. We have been
through the last half decade or more in
a circumstance where the intelligence
function in our Government has dra-
matically failed. The consequences of
that have been life or death. Here are
some examples:

We went to war with Iraqg. We had
many top secret briefings prior to the
war given by our intelligence officials
and top members of the administra-
tion. They told us, for example, that
the country of Iraq threatened this
country because it had mobile chem-
ical weapons labs. They gave us sub-
stantial information about mobile
chemical weapons labs in Iraq. It turns
out now, much later, we discover that
in fact those so-called laboratories
didn’t exist. The information our intel-
ligence community gave Congress
came from one source, a man who was
named ‘‘Curve Ball,” who was largely
considered to be a drunk and a fabri-
cator. A single source—someone con-
sidered to have been a drunk and a fab-
ricator—convinced our intelligence
community and this administration to
tell us and the American people that
Iraq threatened this country because
they had mobile chemical weapons
labs. We now understand that wasn’t
true, but it was part of the foundation
upon which a decision was made to go
to war.

Aluminum tubes for the reconstruc-
tion of a nuclear weapons program in
Irag—we were told there was a nuclear
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weapons program, the reconstruction
of which will threaten our country and
threaten the world. It turns out the ad-
ministration and the intelligence com-
munity told us a half truth. Some in
the administration felt the aluminum
tubes specifically ordered by Iraq were
for the purpose of reconstructing a nu-
clear capability. Others in the adminis-
tration felt equally strongly that there
was no such thing involved, that it was
for rocketry; it didn’t have anything to
do with the reconstruction of a nuclear
weapons program. The intelligence
community did not tell Congress about
that portion of the debate.

Yellowcake from Niger. The Presi-
dent told the Congress in briefings and
intelligence sources upstairs that Iraq
was attempting to procure yellowcake
from Niger for the purpose of reconsti-
tuting its nuclear capability. It turns
out that was based on falsified docu-
ments, fraudulent documents. Based on
a lot of information, including
yellowcake from Niger, and allegations
about Iraq trying to secure it, alu-
minum tubes purchased it was alleged
for the purpose of reconstructing a nu-
clear capability, or mobile chemical
weapons labs, reports of which came
from apparently one source, a single
source, a drunk and fabricator who
used to drive a taxicab in Baghdad.
That was the basis, at least in part, on
which to build a foundation that told
this country a threat exists against the
United States and we must take mili-
tary action against the country of Iraq.

We know what has happened in the
interim. This war with Iraq has cost an
unbelievable amount of money and
lives. It has cost this country dearly
around the world. Now we are in a situ-
ation where, according to the latest
National Intelligence Estimate that
there is a civil war in Iraq. That is a
combined judgment of all of the intel-
ligence sources in our country and the
top intelligence officers and folks in
the administration.

It is not, as the President seems to
suggest, the fight against al-Qaida in
Iraq. Our National Intelligence Esti-
mate tells us what it is. It is sectarian
violence. There is some presence of al-
Qaida in Anbar Province in Iraq, but
principally what is happening in Iraq is
not about al-Qaida and terrorists; it is
about sectarian violence, committing
acts of terror—Sunni against Shia and
Shia against Sunni—and the most un-
believable acts of terror you can imag-
ine.

In fact, the head of our intelligence
has since said this, that the greatest
terrorist threat to our country is with
al-Qaida and its leadership, which is in
a secure hideaway in Pakistan. These
are the people who boasted about mur-
dering innocent Americans on 9/11/2001.
No, they have not been brought to jus-
tice. They are, according to the head of
our intelligence services, in a secure
hideaway in Pakistan.

What, then, should be our greatest
goal? What should be our priority?
Continuing in a civil war in Iraq, hav-
ing our troops in the middle of a civil
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war in Iraq? Or deciding we are going
to go after the terrorists who represent
the greatest threat to our country, al-
Qaida? That is not from me. The de-
scription of that comes from the head
of our intelligence services in this
country.

I have described the mistakes that
were made. In fact, there was no over-
sight, of course, in the last few years in
the Congress, none at all—mo hearings,
no oversight to talk about this. So I
held oversight hearings as chairman of
the Democratic Policy Committee. One
day, I had four people come before the
committee who previously had worked
for the CIA, and others. One of whom
was COL Larry Wilkerson, who served
17 years as a top assistant to Colin
Powell, including when he was Sec-
retary of State. He was there when the
presentation was made at the United
Nations. He said later that was the per-
petration of a hoax on the American
people.

I cannot pretend to know what went
wrong or how. I know in the aftermath
that this Congress, with the majority
that existed last year, held no over-
sight hearings and didn’t seem to care,
wanted to keep it behind the curtain. I
know this, however: Going forward,
this country’s future and this country’s
security depends on good intelligence.
It depends on our getting it right, and
it depends on our knowing what is hap-
pening. Reauthorizing the intelligence
functions of our Government is crit-
ical.

It undermines our soldiers, in my
judgment, for us not to take action to
provide the very finest intelligence
that can be available to us through re-
authorizing our intelligence functions.
It should have been done before, but it
wasn’t. It is brought to the floor now,
but it will not be allowed to be debated
because the minority says they don’t
want to reauthorize the intelligence
functions under these conditions. I
don’t understand that. I think that
shortchanges the American people.

But it is not just intelligence. Earlier
today, the minority said we will not
allow you to move forward on a domes-
tic issue, and that is having the Amer-
ican people feel as though their Gov-
ernment is giving them the best deal
possible by negotiating decent prices
with the pharmaceutical industry for
drugs that are purchased under Medi-
care. We hoped to have a debate about
that. In 2000, the drug companies, the
pharmaceutical companies, ran an ad-
vertising campaign in this country in
support of creating a Medicare drug
benefit. This is what they said: They
touted a study that said private drug
insurance will lower prices 30 to 39 per-
cent. That is what they said.

We understand about prices. Mr.
President, let me, if I might, show you
two bottles that formerly contained
medicine. This is Lipitor. The Amer-
ican people understand about drug
pricing and the unfairness to the Amer-
ican people. This is a drug produced in
Ireland. A lot of people take it to lower
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their cholesterol. These bottles are, as
you can see, identical. They held tab-
lets of Lipitor, made in the same plant,
FDA approved—exactly the same medi-
cine. The difference is this one was ac-
tually sent to Canada to be sold. This
one was sent to the United States.
Well, this one was twice as expensive
to the U.S. consumer. The same pill
made by the same company, made in
the same manufacturing plant, sold in
two different places—one in Canada
and one in the United States—and
Americans were told you pay double.
And it is not just Canada. Almost any
country I could name will be paying
lower prices for the same drugs, be-
cause the American consumer is
charged the highest prices.

We have legislation to try to respond
to that. There is plenty of opposition
in this Chamber. The first step in deal-
ing with this is for the Government, as
the institution that created the pre-
scription drug benefit under Medicare,
to be using its capability to buy in
large quantities to reduce the price by
negotiating with the pharmaceutical
industry. But when the prescription
drug plan for Medicare was put into
place in this Chamber, then the Repub-
licans in the majority said: We are
going to prohibit the Federal Govern-
ment from negotiating lower prices
with the pharmaceutical industry.

That is almost unbelievable, when
you think about it. Can you think of
anybody in your hometown doing
that—saying we are going to do busi-
ness with somebody, but we are going
to be prohibited from negotiating the
best price? Well, nonetheless, that was
the law, and so now we are trying to
change it to say, no, we believe the
Federal Government ought to be al-
lowed to negotiate better prices for
quantity discounts. Yet, now the mi-
nority party will not even allow us to
continue because they force a cloture
vote on a motion to proceed—not the
bill itself, but on a motion to proceed
to the bill—and they block it.

Well, the pharmaceutical industry
had said if we pass prescription drug
benefits in the Medicare Program, it
would lower prices 30 to 39 percent. Has
it done that? Well, no. I will give you
examples: From November 2005 to April
2006—that is a half year—the prices
charged for the 20 drugs most fre-
quently prescribed to senior citizens
increased by 3.7 percent, or about four
times the rate of inflation. In the first
quarter of 2006, drug prices shot up 3.9
percent, the highest first quarter in-
crease in drug pricing in 6 years.

Now, some of my colleagues will
argue that private plans are doing a
terrific job of negotiating with drug
companies. Well, we recently did a
study on this subject. We did a study of
53 stand-alone Part D plans that are
available in my State. We looked at
the prices these plans paid for the 25
drugs most frequently prescribed to
senior citizens. If those senior citizens
bought the drugs at average Part D
prices, it was $829. If you walked into
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the pharmacy downtown, it was $845.
At Costco, it was $814. Where is the 30
to 39-percent discount here because the
Federal Government has now become a
giant purchaser? We used to get dis-
counts under Medicaid—still do, in
fact, under Medicaid, but those low-in-
come senior citizens who migrated
from Medicaid to Medicare mean we
now pay more because we don’t nego-
tiate for lower prices with the prescrip-
tion drug industry under Medicare.
And that is the problem.

If all Secretary Leavitt would do as
Secretary of HHS is to buy part D pre-
scription drugs from Main Street phar-
macies, Medicare will save money. I
don’t understand why those who are
self-labeled as conservative would not
be on the side of having the Federal
Government make the best deal it can
to save money when it is making bulk
purchases of prescription drugs.

I understand part of what is hap-
pening. Part of what is happening is
the pharmaceutical industry has a
great deal of clout, and there is support
for them in this Chamber. I don’t come
to the floor denigrating the industry. I
don’t like their pricing policies. I have
told them that. The pharmaceutical in-
dustry produces some lifesaving medi-
cine, some of it with research paid for
by the American taxpayers through the
National Institutes of Health and other
venues, and some of it through their
own research investment. They
produce lifesaving medicines, and good
for them. But lifesaving prescription
drugs offer no miracles to those who
can’t afford to buy them, and pricing is
an issue for all Americans.

With respect to the issue of senior
citizens who are getting their prescrip-
tion drugs now under the Medicare
Program, pricing is an issue for the
taxpayers because we are paying a
much higher price than we should if we
were to buy prescription drugs as we do
in the veterans system, in the VA sys-
tem. They are allowed to negotiate for
lower prices in the VA system, and the
result is dramatic.

We pay much lower prices for those
prescription drugs because the Federal
Government, as a very large producer,
has the clout to negotiate lower prices.
The Government is prevented specifi-
cally by law from doing the same thing
with respect to the Medicare Part D
Program, and it makes no sense at all.

I started by saying the minority
party is now complaining in the news-
papers this morning about the number
of cloture motions that are filed in this
Chamber. That is inconvenient, appar-
ently, or they don’t like it. I under-
stand. But the fact is, the very party
that complains about the cloture mo-
tions is objecting even to moving to a
motion to proceed.

The motion is not shall we debate
this issue, the motion is shall we pro-
ceed to the issue for a debate, and they
are requiring that we file a cloture mo-
tion because they will not debate the
motion to proceed, let alone the issue
itself.
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It was interesting that after the clo-
ture motion failed on the motion to
proceed because the minority blocked
it, we had some people come to the
floor to speak about the issue this
morning to defend the pharmaceutical
industry and say: No, the Federal Gov-
ernment shouldn’t negotiate. It seems
to me if they wanted to speak about
the issue, why wouldn’t they support
the motion to proceed so we could ac-
tually get on the debate and they could
debate on the issue rather than debate
outside of what they have prevented?

I don’t understand that. Maybe 1
shouldn’t say that. I guess I do under-
stand it. The complaint about our
being required to file cloture motions
comes from those who don’t want to
apparently go to intelligence reauthor-
ization. They don’t want to debate that
bill, so they blocked it. They don’t
want to debate a provision that will
allow us to negotiate lower prescrip-
tion drug prices, so they blocked that
bill. They forced us to have a vote on
the motion to proceed on providing
court security, for God’s sake, in the
shadow of the unspeakable tragedy and
the heartbreak all of us feel with what
has happened at Virginia Tech. The
issue of court security ought not be
controversial. Why on Earth should we
be forced to file a cloture motion? Why
should there be required a vote on the
motion to proceed to something such
as this issue? It doesn’t make any
sense.

The fact is, I have always said I
think both political parties contribute
something to this country. I believe
that. We ought to get the best of what
each can contribute to this country
rather than what we often do, the
worst of each. The best of what both
parties can contribute to this country
would give this country something to
feel proud about. We ought to bring
these issues to the floor of the Senate.
Yes, reauthorize intelligence, yes,
allow us to debate the issue of why
shouldn’t we negotiate lower priced
prescription drugs on behalf of the tax-
payers and on behalf of the American
citizens. I held a hearing this morning
on international trade. Yes, let’s have
that debate on the floor of the Senate.
Why are we drowning in an $832 billion
trade deficit? Why are American jobs
being shipped off to China?

Let’s have these debates on the floor
of the Senate. Let’s bring the bills out
and have these debates rather than
have exercises to try to block anybody
from getting anything done. That is
what has been happening. Block people
from getting anything done and then
go complain to the press that nothing
is getting done—that is a very self-ful-
filling prophecy but not very genuine,
in my judgment.

I hope in the coming days and
weeks—we have 6 weeks or so before
there is a period of a few days off dur-
ing the Memorial Day break—my hope
is that during this period of time, we
can move forward on some of these
issues on the floor of the Senate, have
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aggressive debates, and try to get the
best ideas that could come from both
Republicans and Democrats and put
them in legislation that will advance
this country’s interests.

This country deserves that debate on
fiscal policy, on trade policy, on for-
eign policy, on a whole range of issues.
This country deserves that from this
Congress.

Mr. President, I yield the floor.

The PRESIDING OFFICER (Mr.
CASEY). The Senator from New Jersey.
TRAGEDY AT VIRGINIA TECH

Mr. MENENDEZ. Mr. President, I
rise today with an incredibly heavy
heart to talk about the tragedy at Vir-
ginia Tech. Today families and loved
ones across the Nation are grieving. A
community, a college, and a nation are
struggling to mourn the loss of more
than 30 of its best and brightest.

I rise to speak today because, as we
know, it is not just Virginia that is suf-
fering, but this is a pain that is felt all
across the country. This tragedy hit
particularly close to home in New Jer-
sey. At least three New Jersey families
have suffered unspeakable losses. They
are enduring any parent’s worst night-
mare—losing a child.

These three young people had yet to
carve out their path in life, but each
had promising ambitions, dreams they
hoped to fulfill, and diverse interests
that would, no doubt, have left their
mark in this world.

Matt LaPorte, a 20-year-old from Du-
mont, was a talented student and musi-
cian who hoped to serve in the Air
Force. He was in the Air Force ROTC
attending Virginia Tech on a scholar-
ship. A former Boy Scout, Matt was
known as a gifted cellist and was a
drum major in his school’s marching
band.

Julia Pryde, from Middletown, had
graduated from Virginia Tech with a
degree in biological systems engineer-
ing and was working on her master’s
degree. She was drawn to environ-
mental engineering and was interested
in clean water issues in South Amer-
ica, a passion that would no doubt have
led her to further travel and work
abroad. Friends have described her as
having a bright spirit and as someone
who loved to see the world.

Michael Pohle, Jr., from Flemington,
was preparing to graduate in just a few
weeks. A biochemistry major, he was
working on finding a job that was a
good fit for him and that would keep
him close to his girlfriend Marcy,
whom he had planned to marry. A nat-
ural athlete, he was known for his out-
going personality and a glowing smile.

These were young, innocent, and
promising lives lost in Monday’s vi-
cious attack. Those who knew and
loved them may never be the same. We
cannot mend the hole in the hearts of
the families who are suffering, but we
can honor each life lost and carry on
their memory.

I join all of my fellow New Jerseyans
in offering my condolences to the fami-
lies and friends who knew and loved
these three young people.
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I also extend my thoughts and pray-
ers to a fourth New Jersey family who
has been watching over their son, Sean
McQuade. I join them in hoping and
praying for his full recovery.

My heart goes out to all the families
who are suffering because of this sense-
less tragedy. Our Nation grieves with
them, and we share in their sorrow.

Mr. President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Vermont.

Mr. LEAHY. Mr. President, again,
this morning the Senate voted over-
whelmingly to proceed to the court se-
curity bill. Ninety-four Senators voted
for cloture to bring debate to a close on
the motion to proceed to the bill. Yet
here we are still stuck in postcloture
debate or, in fact, nondebate on that
procedural step of going to the bill.

I have heard rumor that one Senator,
a Senator on the Judiciary Committee
the panel that unanimously reported
this very bill, now has 10 amendments
to propose. I say to him and to all Sen-
ators, that no amendments can be of-
fered until we get to the bill. This ob-
jection is apparently what is pre-
venting that.

Today, we may finally make progress
on security in another important set-
ting by turning to the Court Security
Improvement Act of 2007, S. 378. Frank-
ly, this legislation should have